2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 26, 2004 8:00 am

DOCUMENT # M70126 Secretary of State
1. Ently Name 03-26-2004 90013 010 ***150.00
STRICTLY BLINDS, INC. '
Principal Place of Business Mailing Address
10129 SOUTHERN BLVD 10129 SOUTHERN BLVD 54
RgYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 02 2 791
¥} us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
65-0029183 Not Applicable
& Country e Gountry 5. Certificate of Status Desired O Eg'zg“ﬁgdéﬁonal
6. Name and Address of Current Reglistered Agent 7. Mame and Address of New Registered Agent

Name

?ngUSSEELTjBDgElvé SUE Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON FL 33414

, City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatute. typed or printed name of registered agent and tite if apphcable. {NOTE: Ragistered Agent signature required when reinstating) DATE
F!LE NOW'!' FEE lS $150 DO . - .
‘ o . 9. Election C Fin n
fter May 1,:2004 Fee will be $550.00 = T325‘525&"53‘5&1.;2‘”“' P Ol ey pe
: Make Check Payable to Florlda Deparlmenl of State . ; B R " e i g
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE v oo e 3 Delete TLE . ' . [change  [7] Addition
NAME SCHUSTER, STUART PERRY NAME
STREET ADDRESS $1842 S CLUB DR STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 CITY-3T. 7P
TR P 1 Delete THLE [ Change  [] Addition
NAME SCHUSTER, DONNA SUE NAME
STREETADDRESS 11942 § CLUB DR STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 | CITY-5T-2IP
TE [ oelete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§t-2IP
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TLE {7 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGBRESS
CITY-SF-2iP CITY-ST-2IP
TILE 1 Delete TILE O cChange  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CiTY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the.e ption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and4hatrmy signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiyer or trustee empewEtad 10 exacute This reon as required py Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anac7]ve with an address, ;

SIGNATURE:

TUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




