2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | FILED
DOCUMENT # P96000074427 T T “Mar 08, 2005 08:00 AM

1. Enity Name Secretary of State
DRAPERIES & INTERIORS BY BETTE & LAUREN INC.
Principal Place of Business ~ _— o . 7 ] 7Mgi1ing Address o Co -
8 W DARLINGTON AVE - B W DARLINGTON AVE
KISSIMMEE FL 34741 - KISSIMMEE FL 34741

Suite, Apt. #, etc. S - Suite, Apt # etc. | 1st MOORE _ CR2E034 (10/04)

City & State ' _ : i Clty & Staie 4, FEI Number Applied For

B 59-3401749 Not Applicable
i Gounty o Couniry 5. Certificate of Slatus Desiréd 0 $8'75 Additional
! : Fee Required
6. Name and Address of Currant Registered Agent o | 7. Name and Address of New Registered Agent -
R S = | Name T

y&,’%ﬂgd‘@gﬁgﬁ EVE Street Address (P.O Box Numberis Mot Acceptable)

KISSIMMEE FL 34741

City FL Zip Code

B. The above named entity suBmits this statement for the purpose of chianging Tt registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent : : .

SIGNATURE — = = —
Signalure, typed of prinfed name of ragisterad agont and tite # aopicably {ROTE Registered bgent signatars requied whin tnsaling) - DATE
. i TR ¥ Rl g —= - .
" :
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contrioution. [  Added to Feas
Make Check Payabls to Florida Department of State
10, " OFFICERS AND DIRECTCORS i i ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i1 DP Elogete = F mar ) [T Change ] Addition
NS WILLIAMS, LAUREN R. KAME
SIKLLY ADDRESS 1631 ANCRADA BLVD STRFFT ADDRESS ,"] UQSSE
- 536

Ciy-3T 7ip KISSIMMEE FL. _ . CiFe- S 2ip . ﬂ:ia’H_gf‘ Q_ﬁ G177 IS‘J—Q@
i O oelete e [JChange [ Addition
HAME HAM
STRFET ADDRESS CIKEET ADDRESS
Cite-ST-2IF AYSTL P
i o T o T Detete 13 [Jchange [} Addition
NAME NAME
SIRFET ADDRESS STREL] ADDRESS
olry-S7-7iF ‘ 2y.51-2p
WS -  Dowee K oenr [JcChange [ Addition
HAME NAME
CIRCET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-s1-2IF
T T O pelete T ' T [JChange [ Addiion
s HAME
STRELT ADBRESS _ STREET ADDRESS
CTY-SL-2F Y51 2P
T S O Detete =~ Wy ' ’ [J Ghange [} Addition
NAME HAME
SIRETT ADDRESS o o SR T ADDRLSS
CITY-ST 2P - L chy si-2P

12. | hereby certifx that the information supplied with this filing doés not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on tnis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, of on an attachment with an address, with &)l other like smpowared.

SIGNATURE: MMW Mﬁlog YO U ISS 3

SIGNATURE AND TYPED O PRINTED MAME OF SIGNING OFFICER OR DIRECTC Daytme Phona 4




