2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

1. Entty Harme Lem Secretary of State
SUSAN MORGAN INTERIORS, INC.
Puncipat Place of Business B Mailing Adcizess; ]
31 EAST OCEAN BOULEVARD 31 EAST OCEAN BOQULEVARD
STUART FL 34834 STUART FL 34594
e s[RI
Suite, Af.}t i#, ete. _ Sute, Api #, elc. .. - MOORE CR2E034 (.1 1,03)
City & State - Criy & Sate [ & FElNumber Appled For |
) ) 65-0836836 Mot Applicable
Zp Courtry Zp Country 5. Ceriificate of Status Desired | Eg'gfq S:ﬂ:‘;ﬁonal
6. Name and Addresé ;f t-:‘ur_.r_-ent Aeglstered Agent 7. Name and Address of New Reglisiered Agent -
Name
?}%FSGSA\Q! ’GS P{‘J}{S{:jxgéﬁ POINTE Street Address {P.0. Box Nurﬁber is Not Accepiabie)
PALM CITY FL 34880
City ] FL i Zio Coda

8. The abiove named entily submits this statement for. the purpose of changing its registered office or regstered agent, or both, in the State of Flonda, tam familiar with, and accept
the obligations of registered agent.

SIGNATURE e . - _ N . .
Signatwg, typad of panied name of remstared ajent and sl f apphaable {NOTE Pogisiorad Apst Signature ragured whes (odetating} DATE
FILE NOW!H! FEE 1S $150.00 . _
9. £ Fii
Aterblay 12008 Fo il o $550.00 Bocie Crony ey 3 $5.00 o 00
Make Check Payabile to Florida Depaitment of State - ’
10. OFFICERS AND DIRECTORS B IG? ADDITIGNSTCHANGES TO OFFICERS AND DIRECTORS IN 17
THLE D 3 Delete T I Change [ Addition
HAME MORGAN, SUSAN M ’ NAME .
STREET ADDRESS | 1729 SW QAKWATER POINTE ) STREET ADDRESS ‘)UQB‘QDBDSBZ?‘;
omv-stzP  |PALM CITY FL 34830 _ B Crr-st-2p 02/20/04-80054-006 150.0
me T Delete TIFE [J Change [ Additicn
BAME NANE
SIREE? ADDRESS STREET ADDRESS
GITY-ST-2IP o ) wrvesee _ o
THE 3 telete TLE O3 Crange [ Addition
NAME NAME
STRECT ADNRESS STRECT ADDRESS
£iTY-S1-2P i B j civestzp A o
TILE (7 Delele T g nne [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P LUy -§T- 2P o
HLE [ detete TiTLE O Charge ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIYY-ST-2P . CiTY-ST-2ip B
TTE £ Delete TiHLE {1 Change |3 Addition
NAME WRAME
STREET ADDREESS STRELT AGDAESS
CiTY-5T-7P CITY-ST-21P

12. | hereby certify that the infarmation suppligd with this filing does not quality far the exemption stated in Section 1 19.07%3]( i), Florida Statutes. | furiher certify that the information
indicated on this rapor or supglermntal®oort s true and accuraie and that my signatura shall have the same legal sffact as if made under oath: that | am an officer or director
af the corporation or the receiter of ldftee empawerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachpfnt wykdn address, with gl othes like erppgwered.

SIGNATURE; /1‘4 ol i b g/ ] Hlokiin) Ga/e 2 286 267

[GNATURE AND TYPES OR PRBMED NAME GF SIGNIND'IFFICER OR DIRECTOR Date Dieetsma Phona &




