2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12,2004 8:00 am

DOCUMENT # 161947 ecretary of State
1. Entity Name
04-12-2004 90657 039 ***150.00
KEY WALLCOVERINGS, INC.
Principal Place of Business ‘ Mailing Address
HAMILTON BOULEVARD -t HAMILTON BOULEVARD . oo WA
POST OFFICE BOX 717 POST OFFICE BOX 717 ’ . aq u J 16 b ‘ I
THEODORE AL 36590-0717 THEQDORE AL 36590-0717 . ’ .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number 7 Applied For
59-0632452 Mot Applicable
ap Country Zip Country 5. Cerificate of Status Desired [H| ?g.ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ S - - i - Cem e = naa- . Name . - . E—_— —_—— T e
QAJgE}:’kE?(TSE?REET Street Address (P.C. Box Number is Not Acceplable)

JACKSONVILLE FL 32204

Cily FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE,
Signature. typed o prmted name of registered agent and iitle if applicable. {NOTE: Registared Agent signature required when reinstabng) . DATE :
9. Election Campaign Financing -$5.00 May Be
o Trust Fung Coentribution. [ Added to Fees
w10, ) OFFICERS AND DIRECTORS R ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete THTLE : ! [d change  [] Addition
NAME GATES,JAMES V NAME
STREET ADDRESS | 4775 HAMILTON BLVD. STREET ADTRESS
CITY-ST-21P THEQDORE AL CITY-ST-2IP
me v [ oelete TITLE : [ change  [] Addition
NAME WILSON, JOHN R NAME
_ STREET ADDRESS {4775 HAMILTON BLVD. STREET ADDRESS
CITY-ST-21P THEODORE Al CITY-ST-2IP
TITLE - |pDT } [ Delete TILE [ Change [ Addition
T NAME T IWILLIAMS, RA - TS STTRm C TrSSECRAMET T T T sTm s el - e e e
STREET ADDRESS (4775 HAMILTON BLVD. STREET ADDRESS
CiTY-§T-21P THECDORE AL CITY-ST- 7P
TITLE {1 Delete TE [T change [ Addition
NAME NAME '
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZiP
TLE {7 Deete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP q.ony-sr-7p
TIE [ oetete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block t1 if

changed, or on an attachment w:lh an address, with all otherYike gropowere
27 A vo f-—)
SIGNATURE: %&l ’[ A5/ Y43-400

N’(-?E AND TVPED OR PRINTED NAME OF SIGNING OFFIWOR DIRECTOR Date Daytime Phone ¥




