.7 2004 FOR PROFIT CORPORATION
a ANNUAL REPORT (AR)

FILED
Feb 18, 2004 8:00 am

DOCUMENT # F02000000350

1. Entity Name

LEONARD'S DRAPERIES, INC.

Secretary of State

02-18-2004 90002 031 ***150.00

Principal Place of Business’

10411 RHODE ISLAND AVENUE'
BELTSVILLE MD 20705

Mailing Address

10411 RHODE ISLAND AVENUE
BELTSVILLE MD 20705

2. Principal Place of Business

[2]

. Mailing Address

R

Il

Suite, Apt. # etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appliad For
54-0756573 Mot Applicable
| i G ™
Ze Couniry 4P ountry 8. Cerificate of Status Desired | $8.75 Additional

Fee Required

.-« =~ ' . 6. 'Name and Address of Current Registered Agent . 7..Name and Address of New Registered Agent

' Name _ . .

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Street Address {P.Q. Box Number is Nol Acceptable)

City

Zip Code

FL

8. 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regustered agent and tile f appicabls

(NOTE: Registered Agent signature required when rsinstanng}

DATE

9. Election Campaign Financing
Frust Fund Contributicn.

$5.00 May Be
Added to Fees

X l 1. . ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TME P 1 Delete ﬂ‘ﬁﬂ' \NicE -Fﬁ-tE £ Rﬂhange [ Addilion
NAME MARKS, JAY NAME
STREET ADDRESS | 20512 RIGGS HILL WAY STREET ADDRESS
CITY-ST-21P BROOKEVILLE MD 20833 CITY-ST-2P
TIME \ O Delete TILE [ Change [ Addition
HAME TAYLOR, ROBERTF — NAME
STREET ADERESS [ 17715 SAINT AGNES WAY STREET ADDAESS
GITY-S7-21P OLNEY MD 20832 CITY-ST-2i1P .
TLE ST 1 Delete - rhf( NEr AqTenge [ Addltion
NAME 77" |MARKS, WILMA ™~ e - — B NAMME T -~ - - - g © o, T —— = ——— .
STREETADDRESS | 3400 SAYLOR PLACE STREET ADDRESS
CITY-ST- 2P ALEXANDRIA VA 22304 CITY-ST-2P
e ] Detete T = [ Gharge  Siwdiion
NAME NAME =TH 1: \’LQL 6 Wﬁ
STREET ADDRESS STREET ADDAESS 19 Yt J-f A Gl €L Lh -
oITY-ST- 2P OITY-ST-2P . Y. /MNn Lo8¢
TITLE 7 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP i
TILE {7 Delete TME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with

SIGNATURE @&&m\m@&
SIGNATURE AND TYPED OR PRINTED N. OF SIGNING OFFﬁEﬂ 0OR MRECIOR
N — 1 ) R T—

all other like empowered.

201-H4\- 2600

oA

2-\-oy

Daytime Phone #




