2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . FILED

DOCUMENT # P97000075658 : Apr 11, 2005 08:00 AM
- EntlyReme 7 Secretary of State
CAROL'S INTERIORS, INC. ry
Principal Flace of Business _ . - ‘ Mailing Addrass
2443 S.E. DIXIE HIGHWAY . 2443 8.E. DIXIE HIGHWAY
STUART FL 34596 - STUART FL 34996
T AR A
Suits, Apt. #, etc. = | Sieserec 1st MOORE CR2E034 {10/04)
Cry & State e " Ciy & State 4. FEI Number AcpliedFor_ |
o o 65-0785805 Not Applicable
Zin Couniry Zin Cauntry 5. Certificate of Status Desired ] ?eae.g?q lﬁ?g’!ionaj
6. Name and Address of Current 'Regislered | Agent 7. Namea and Address of New Registered Agent
Mame
égngg,é:%]?)gié HIGHWAY Strest Addrass (P.O. Box Number is Not Acceptable)
STUART FL 34996
City FL Zip Code

8. The above named entity submits this siaterhent for the purpose of changing s registerad office or registerad agent, or both, in the State of Florida. I'am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE R -
" Signatuta, yped ar arirlad narve of egretared egant and Wl  spolizable (NGTE Regrstased Agatt B:Gnatuie 1eaured wWihth eifmiahng) oalt
FILE NOW!! FEE l$ $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee Will Be $550,00 TrustFund Contribution. []  Added lo Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIREGTORG I ADDITIGNG/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [(1change  [C] Addition
NAME ACRES, CARCL T T e
STRELT ADDRESS | 2443 S.E. DIXIE HIGHWAY SIRFETADDRECS 0298055
orv-st2 | STUART FL 34396 . e si-0¢ N4 11 A09-B0053-D13 150,00
11LE [ Delete MLt [ Ghange [ Addition
NAME . MAME
SIRELT ADDRESS SIREET ADDRLSS
CUY-§T- 710 CHY-5Y- 3R
BitE 3 Detete Iim [Jchange [ Addition
HAML KAME
STREET ADDRESS r SIREET ADCRESS
CIiY-51-21P Ty STIR
ik [ peiete L [ change [ Addition
HNAML NAME
SIREFT ADDRESS STREET ADDRESS
CIY-ST- 2P Y SL 7P
KIE i Delete TLE [Jchange [ Additlon
NAME NAME
SIRLET ADDRESS SREEE ADDRESS
eIy SE-7iP Ty sI- 4P
L [T Delets N [ chaige [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP Tty -5T- 2IP

12. | hareby cerﬁufyl that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes | further cerfify that the information
indicatéd on this report 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 tiustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 If
changed, or on an attachmant with an address, vjth all other like empowerad.

SIGNATURE:

avieng Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OF



