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2004 FOR PROFIT CORPORATION ILED

ANNUAL REPORT

SECRET ARY OF STATE

DOCUMENT # 429417

1. Entity Name
HILE'S CURTAIN SPECIALTIES, INC.

DIVISION OF CORPORATIONS
04 MAR 12 &M g: g

Principal Place of Business Mailing Addrass

4504 TOWN N' COUNTRY BLVD

4504 TOWN N' COUNTRY BLVD

UVUIUUNUUY

0/ /4 ;/ /s 276 1522

TAMPA, FL 33615 TAMPA, FL 33615
2. Principal Place of Bysiness 3. Maiting Addrass
0163 Sohns T

—~zz | AR I\HII]I!lVImII\IHIW il

 Suite, Apt, #. el Suite, Apt, #, 8lc.
ite | et |

01092004  Chg-P CR2EC34 (10/03) /)//8

State State 4. FEI Number Applied For
Jam Pa Fe '1’5 m pa ) FL 50-1469305 Nat Applicable
Zip Couniry Country . - . $8.75 Additional
53 &3 ¢/, U “S- z ;@3¢ 11, S. 5_. Certificate of Status Deflr_e_{_i. O Fee Roquired ona
—— o—— - 6.-Name and-Address of Current Regiatersd Agent— i 7. Nama and Address of New Registered Agent
Name

HILE, CHARLES E
4504 TOWN N' COUNTRY BLVD
TAMPA, FL 33615

Streel Address (P.0. Box Number is Not Acceplable)

£/03 Sohws Bd 5' (te |
“Tam pa L3303y

8. The above named entity submils Lhis statement for the purpose af changing its registered office or registerad dgent, o both. in the State of Florida. | am familiar with, and acceol

the obligations of registered agent.

(Y

SIGNATURE P . il
- LT Spraiure, lyped o printad name ol e agent anc s it (NOTE: Regisiared AQOM hirins recured when ronaizing) DATE
"FILE NOWI! FEE IS $150.00 9. Election Campsign Financing $5.00 May Bo .
After May 1, 2004 Fee will be $550.00 Toust Fund Conwribution. U Added 1o Feas T

-10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND CIRECTORS IN 11

THE . \ 7 pelete HILE DOichange [ Addition
NAME HILE, GRANT L NAME

STREET ADDRESS | 14929 NORCROSS LANE STAEET ADDRESS

LCIFY-51- 2P ODESSA, FL 33556 CiTY-5T-BP

WLE PD O odete Tme [T Change ] Addilion
HAME HILE, CHARLES F NAME

SIREET ADDRESS { 1125 BLUEFIELD RD SIREEY ADDRESS

CITY-5T-ZP ODESSA, FL Y- S1- 2P

0LE {1 Delte TILE O change [ Addilion
NENE- - e e - e e Ay - - —— . - - e .
STREET AGORESS STREEF ADOAESS

CITY-5T- 2P CITY-§T-2P

TME . 3 pelate TME (O Charge ] Addilion
NAME HAME

STREET ACORESS STREET ADDRESS

CIrY-$1- 2P GITY-57-2P

TRE 3 pelte TIME [OcChange [ Acdilion
NAVE NAME
| STREEY ADDRESS . S . STREETADDRESS - . Py - ‘
Y-St he T T oL vt st L . ST T e -
e, . . b O peete . ... | e o, [0 Crange ] Aaditien
NuE -.'! -.. T N oL . NAME . BS TN

STREET ADORESS . STREEY ADDRESS | U S . R

emy-grepp v on v T T e T e oo cmvstze L. .

12,1 hereby cartily that tha mfurmauon supplied wlth this ling does not qualily for the axemption stated in Saction 119, 07%3)0) Floriga Statutas. | further carlify that the information
indicated on this raport or supplementa! report is true and accurate and that my signature shall have the sama legal e
of the corporation or the raceiver or trustae empowered to exocute this repont as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

CRDRIA:S e |-|nt | '/’Ll!‘”’ 513 &CSYLY

changed, or on an atlachmanl with an address. with all other like smpowersd.

SIGNATURE: O/L-J— < WA

facl 2% it mada undar calh; thal | am an olficer or direcior

NATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Daytrs Phore &




