2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P98000045095 Jan 24,2005 08:00 AM
1. Eniity Name - Secretary of State
SUSAN MORGAN INTERIORS, INC.
Principal Place of Business"hi ~ . Mailing Address —
.31 EAST OCEAN BOULEVARD . 31 EAST QCEAN BOULEVARD
STUART FL 34834 - STUART FL 34594
e || HAORTTOANT
Suite, Apt. #, etc, _ = _? Suite, Apt #, etc. 15t MOCRE CR2E034 (10/04)
City & State =T | cwasme ' 4, FEI Number Applied For
— . . . 65-0836836 ] Not Applicable
e Courwry Ze Country 5. Certificate of Status Desired 3 §i’ge5q$g;gﬁ°“al
B. Nams and Address of Cul:;nt Registered Agent . 7. Name a}nt:.l_ﬂd-dre;e-: of New Registored Agent
Name
y%g%wgg}?ﬁxj-%ﬁ POINTE Street Address {P.O. Box Numper is Not Acceptable)
PALM CITY FL 34990 S -
City ' FL ‘ Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its regiétered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - b e e . e
Sigmature, Yped o phntsd name of ragistered agent and tlls 4 epplcabk (NOTE R‘EQISI_EIBd Agarl signalure tequitad when rews:aling} DATE
"t |
FILE NOW!!! FEE IS $150.00 s 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fen'a Will Be $550.00 Trust Fund Contribution. []  Added to Fess

Make Check Payatle to Florida Department of State .
10, — CFFICERS AND DIRECTORS N N ADDITIONS (CHANGES TO CFFICERS AND DIRECTORS IN 11
s D [ peete e [ Change [ Acdition
NAME MORGAN, SUSAN M HAM
SIRELI ADDRESS | 1729 8W OAKWATER PQINTE SIREET ADERESS
wir 8 zF | PALM CITY FL 34890 S _Qowsee
TiiLE 7 Delele e [3 Change. [ Addition
NAME NAMIE
STRFFT ADDRISS STREET ANDAESS 5
oY 51 an oY SFe 2 o ,.l;ig?,gg?_lg“gil
e I peiete ML T "Cchange ] Addition
WAME HAME
SIRFEI ADDRESS . SIRIFT ADDREES
Y5170 CIY-ST-
TiTeE 7 Delete 1LE [JChange  [J Addition
NAME NAME
GIREET ADDRESS STREFT ADDFESS
Q- §1. 2P ) Ty S1-TP
g O pelete (i O change 3 Addition
NAME NAME
SIRETT ADDRESS SIAFFT ANDRESS
LI 81 4F 7 Y-St P
fliLe O Dejete it [ Change ~ [T Addition
NAML KaE
STRLLT ADDRESS ’ STRLFT ANDRESS
Y- §1.21F GIY-81.1%

12. I hereby cet ti{K that the information supplied with this filing does not qualify for the exemption stated in Section §19.07¢3)i), Florida Statutes. | further certify that the mformation
indicated on this repart or suppl report is rue and accuratz and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the recs] tee empowared 1o axecule this report as required by Chapter 607, Flerida Statutas, and that my name appears in Block 10 or Block 11 if
changed, or on an attachi n address, with all other like eppowerad.

SIGNATURE:;

/. _ /%f,., oz o5 772-Z76-5%6 3
NATURE AND TYFED onyfu‘ren Nm/;,dr SIGNIN FICER OR DIRECTOR Cialu Baytens Prona &




