2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # $21073 ecretary of State
1. Entity N
ity ame 04-19-2004 90334 016 ***1 58.75
INTERIORS BY SHARCN RAE, INC.
Principal Place of Business Mailing Address
6051 FAIRWAY CT. 6051 FAIRWAY CT. AEURTILUY
NAPLES FL 34110 NAPLES FL 34110
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number - Applied For
36-3750221 Not Applicable
Zip Country o Country 5. Certificate of Status Desired gg‘ggg?:&'b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e e w e s Name
AR STRRRNE T - STHAR Y 5. RRE —HoLZ
6051 FAIRWAY CT Street Address (P.O. Box Number s Nol Acceptable)
NAPLES FL 34110
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agem, or Doin, in the State of Florida. | am familiar with, and accept
Ihe obtigations of registered agent.

SIGNATURE jﬂlm J /M /0/”55/ {/-/é-g;/

Slgnaturs tvped o prmted name of registered agen! and title if applic lP (NOTE: Registered Ager signatura requirec] when reinstating) DATE
9. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution. [} Added to Fees
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE PVTS 1 Detete TTE (3 Change  [1 Addition
NAME RAE, SHARON § NAME
STREET ADDRESS | 4273 MONTALVO CT STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2P
TINE 1 petete TITLE [l Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-81-2IP .
WE | . ) Detete THLE - oo e~ [ Change . [J Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
me £ Deiete TITLE (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP CITY-ST-2ip
MmE O Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip ! CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3){(i), Florida Statutes. | further certity that the infarration
indicated on this report or supplemental report is true and accurafe and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 10 executs this repert as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: %%émé{mg o(ﬁ:igﬁncen OR DIRECTOR f/—/é - ﬂy /D{?'P{ ?n/_ 505

3




