2005 FOR PROFIT CORPORATION =~ — = == =

ANNUAL REPORT (AR)

.. FILED

DOCUMENT # M70126 Feb 01, 2005 08:00 AM
STRICTLY BLINDS, INC. - 7T Secretary of State
Frincipal Place of Business - T Maling Address .

10129 SOUTHERN BLVD 10129 SOUTHERN BLVD

EgYAL PALM BEACH FL 33411 BSYAL PALM BEACH FL 33411

2. Principal Place of Business . _ 3. Mailing Address

|

il

i

i

N

Suite, Apt. #, olc. ) Suite, Apl. # elc.

SCHUSTER, DONNA SUE
1842 S CLUB DRIVE
WELLINGTON FL 33414

i

— _ .

1st MOORE CR2E034 (10/04)
City & State = B City & State 4, FE| Number Applied For
65-0029183 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired [ 98-75 Additional
Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
o ) o Name o i

Street Address (P.O. Box Numbar is Not Acceptable)

Clty ) FL ’ij Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this salemant for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. T am familiar with, and accept

Sigrotyes, boad or pAnIad nama of tegrsterad genl and tida T applicab [NCTE Ragisterad Agent signatura requrac when minslating) ) - . DaTE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550,00
Make Chack Payable te Florida Department of Siate

8. Election Campaign Financing  $5.00 May Be
Trust Fund Conribution. ] Added to Fees

10. ~ OFFICERS AND DIRECTORS B kR ADDITONS/CHANGES TO OFFICERS AND DHRECTCRS IN 11

TILE v S T O petste me Jchange [ Addition
HAME SCHUSTER, STUART PERRY NAME

SIREETADDRESS | 1942 5 CLUB DR STREET ADDRESS

CITY-ST-7IP WELLINGTON FL 33414 CIEY. ST 2IF

it P - 7 Dalets mE L MRBRERRCEUST  enange [ Addition
NAME SCHUSTER, DONNA SUE NN e LA - BURS- ‘L-_'E 150, UE

STRELT ADDRESS | 1942 5 CLUB DR STREET AGDRESS

oTY-ST-IP \'WELLINGTON FL 33414 CFY-ST.2F

1L T ) ] Delete T i Cichange  [J Additen
NAME KAME

STRELT ADDRFSS SIREET ADDRESS

eIy §i. AP Gy 83 2P

i o T T Delets TIME TJchange [ Addition
NAME KAME

STREET ADDRLSS STREET ADDRESS

CITY-51- 3P CUTY-5T- 7P

e - T Delete™ e i [CJchange L Addiiion
NAME MAME

STRFFT ADDRESS STREET ADDRESS

CUY-ST- 2P CITY-5[- 7P

BT L Detete L Jchenge [ Addilion
NAML MAME

STRLET ADDRESS o SRIET ADDPESS

QUv-5T- 7 LIy -5 - P

12. | hereby certify that the infp
indicated on this report g
of the corporation or the
changed, or on an atta

SIGNATURE:

@r or frustee e
with an addres

b

1th alf other kg s

ation sﬁfiﬁféd with this filing does not quany fat the exemption stated in Section 119 07%3)0), Florida Statutes. | further certify that the information
Holemental reporkt, true and accurate and that (ny signature shall have the same legal e
wered to execute this repo

? ect as If made under oath, that | am an officer or directer
required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 111

|___WGNATURE AND TY#ED OR PRINTED NARIE OF SIGHING OFFICER OF

Voot [ash> o4

DIRECTOR l?wer T Davtems Phone #




