2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P97000075558 ecretary of State
1. Erntity N
rilyame 04-05-2004 90416 019 ***150.00
CAROL'S INTERIORS, INC.
Principal Place of Business Mailing Address
2443 S.E. DIXIE HIGHWAY 2443 S.E. DIXIE HIGHWAY Jyurwvw e
STUART FL 34996 STUART FL 34996
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number . Applied For
65-0785805 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?g.g?mﬁ'r’i:ci’ticnal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EEBES’ECADT)((?IE- HIGHWAY . Street Address (P.0. Box Number is Not Acceptable) -
STUART FL 34996
-._ City . Zip Code
) FL

B. The above named enlity submits this statement for the puroose of chang:ng its registerad office or registered agent, of both, in the State of Florida. 1 am f"'hlllar with, and accept
the obligations Df reqrslered ages.

. - . . ;— L - +
e g - _ L A
SIGNATURE —.-, . N Rt S R —_— N H
Signawrs, typed or punled name nf reg. .,.uredagou: and lhe " appinr.able {NOTE: Registered Agent signalure required when reinstating) bate
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete TITLE [JChange  [] Adaition
NAME ACRES, CAROL NAME ‘
STREET ADDRESS 2443 S.E. DIXIE HIGHWAY " ¥ STREET ADDRESS
CiTY-ST- 7P STUART FL 34898 CITY-ST-2IP
TILE [ petete TILE [} Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST1-7IP CITY-ST-2iP
TILE 1 Delete TILE [ thange [ Addition
NAME NAME
" [TSTREET ADDRESS ‘| == i e - e —— = —— - —H STREET AGORESS e m——— e e— -
GITY-ST-2IF CITY-5T-21
TITLE [J pelete TITLE [3 Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T7-2IP
Mme 3 velete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP GiTY-ST-ZIP
TITLE ' O pelste mie ‘ O Change [ Addition
HAME ’ NAME .
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP

12, | hereby certily that the information supplied with this filir é] does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes, 1 further certify that the information
indicated on this regort or supplemental report is true 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 or the receiver or trusteg empowered 10 execule this repon as required by Chapter 607, Florida Statules; and that rmy name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like em

SIGNATURE: CQJLG"Q' &ugc&{ CAol Peres P ES. 772-262-573

SIGNATURE AND TYPED OR PRINTED NAME OF dGNING OFFICER OR DIRECTOR 3 } 99 ' Elsq Daytime Phona #

a



