2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000028635 Jan 24, 2005 08:00 AM
1. Enity Name Secretary of State
CARRIE B. INTERIOR CONCEPTS, INC.
Principal Place ofé;;;ineés , - - o ] Mailing Address )
3035 LAKELAND HIGHLANDS ROAD 16313 MIRA VISTA LANE
LAKELAND FL 33803 DELRAY BEACH FL 33446
Us - us
Suite, Apt #, ol¢. i,_ = - Suite, Apt. 4, ete, B — 15t MOORE CRZEC24 (10!04)
City & Stale o T City & State — 4. FEI Number Applied For
. L L L 26-2889728 Not Applicable
dp Cauntry ' ap Country 5. Certificate of Status Desired O $8.75 aaditional
] ; Fee Required .
6. Name and Address of Curreni Registerad Agent . 7. Name and Address of New Registered Agent

Narme

SHARP, CARRIE B
16313 MIBA VISTA LANE

Street Address [P.O. Box Number is Not Acceptable) .
DELRAY BEACH FL 33446 :

City “_ FL 2ip Cods

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accebt ]

the Dbligaﬁc o] leste ed

SIGNATURE
Tighatuta, yped of proted name o remetered agert and tile ‘apn\-cat\a iNSAE Fogistaiog Agent signalute required whan arstaling ) } . DATE
- T T oo
FILE NOW!!! FEE IS $150.00 6. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 I Trust Fund Contibutien, [ Added to Fees
Make Check Payable to Florida Department of State
10. ] - OFFFQ»;EF}S AND DIRECTCRS " I 11.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It D [ Delete IriLt Dchange [ Addttion
HAMF SHARP, CARRIE B NAKE HIEUEH GG
SERFFT ADDAESS | 16313 MIRA VISTA LANE _ SIRFETADDRISS ot m,{i }E:IS S A D
) . A0 A05-80143-0
CIvY .S 2P DELRAY BEACH Fi. 33446 o ' CIY-ST 2P Sl143-0013 i-:!ﬂ., e
i . [ Delete itk Tl change [ Addition
NAME NAME
STRECY ADDRESS - SIREFT ADDRESS
o 51 AR . . - | civesnoE
TTLE T Delete THE O change [T Addition
NAME BIAME
SEREFT ADDRESS STAEC] ADDRESS
cliv-st. e CITY-S1-2F
LE [ peiste DLt [ change  [J Addition
NAME . NAMI
STRETT AJORESS STRLET ADNRESS
Cie-Sr- 2p ) iy $1-07
Hik O Delete e - []Change [ Acdition
NAME NAME
S1RLET ADDRLSS SIREET ADDRESS
Y- S1-2P T S8- 7P
it [0 petete e [ thange  [J Addition’
NAME NAT
SIRFET ADDRESS STRE[T AUDRSSS
Y- S1. 2P Y-Sy e

12. [ hereby certify Lhat the Information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3X). Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or trustee ampowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an & ment with an addregg, with all other like empowered,

Jials

-~
SIGNATURE: _ .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O#FICER OR DIRECTOR Dals Baytme Paone i




