2004 -FOR PROFIT CORPORATION-

ANNUAL REPORT (AR) -

DOCEIMENT. # P98000017017

1. Entity Name

C & N INTERIORS, INC.

Principal Place of Business
2748 CAPITAL CIR. N.E.

#102 ‘
TALLAHASSEE FL 32308

Mailing Address
2748 CAPITAL CIRCLE NE

#102
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90092 030 ***150.00

L

W

T

MOORE CR2E034 (11/03)
City & State Cily & Siate 4. FE! Number Applied For
59-3493473 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARTER, DONNA P
1808 OLD BRIAR TRAIL
TALLAHASSEE FL 32310

Ophted Donne . - -

-

Qet A‘ddresq F’(’?BzNumEe/rnwot Atﬁpta mé/,z/?(ﬁ

Lo Box 395

NS SRR KS

FL

B854

ihe obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am famiiiar with, and accept

Signature. typed or printed name of registered agent ant title if applicable.

(NCTE: Registereg Agent signaturg required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

M, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(] Detete TITLE A 7’ 2 D [X] change [ Addition
N CARTER, DONNA N AR %t S 5% 5 neg ¢ YHcHF LANe
STREET ADDRESS | 1808 OLD BRIAR TR STREET ACDRESS O % .
cny-st-2¢ | TALLAHASSEE FL CITY-ST-2% 5+, M A REK 5 F/, 3 A 5J
TILE v§ [ celete THLE Valks] (X change (3 Addition
NAME CARTER, WENDY NAME 1 AR T&ER, W end Z e
STREET ADDRESS | 1808 OLD BRIAR TR smeeraooness | & /& G /~ gy s 7 the /
Cin-51-2P | TALLAHASSEE FL avstwe |\ THALLANA s5¢€ (_’ . 323 /)7
TiLE T Delete TITLE [ changs [ Addition
N - e o e e — e e e e NAME - - — e m—ei oL
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-51-2IP
TIME [ Delete TmE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITy-ST-2IP
TiE [ Delete TME [ Change  [CJ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2 CTY-ST-2P
TITLE 3 oelete TTLE [Ochange [ Addition
NAME NAME
\STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
indicaled on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustée empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smumune@my@aﬁ Donna Oaidfer

/3 T-04250-A97/7 73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




