FILED

2004 FOR PROFIT CORPOHAﬂON Apr 02, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # 481197

1. Entity Name

CENTRAL FLORIDA ROD & DRAPERY, INC.

ecretary of State

03-18-2004 90024 046 ***150.00

Principal Ptace of Business

- Mailing Address

1700 S. DIVISION AVE. 1700 5. DIVISION AVE. 0b3IUJIIY
SSRLANDO FL. 32805 ORLANDO L 32805
L B ] I L'
2. Principal Place of Busngs_g e 8- Maling Addiess-= l | ; [
R i :_.“ :
Suita, Apt. #, atc. Suite, Apt. ¥, slc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59' 1 6 1 8730 Not ADD!iCabfG
Zp Country Zip Ceurary - ; $8.75 Addltional
5. Certificata of Status Desired m Fee Roquirod
. Mame and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agant
] —— — e . . Name. | — — . m e o a mea . — R

U401

DYER, MARTIN A, (i

LAKE KATHRYN'CIRCLE™ ™

CASSELBERRY FL 32707

Street Address (P.O! Box Number is Not Acceptable)™ ~

City

FL I Zip Code

g
SIGNATURE

Lymwpmmmdlm«mlm

2 FaQitired AQeri iAo b IEQuUIred when FfiNGIaIng)

8. The above named entily submits this statement for the purpase ol changing its registered office of registered agent, or bath, in the Siate of Florida. | am tamiliar with, and accept
tha obligstions of registered agent.

0
B i SO SRR, 3R

8. Election Campaign Financing
Trust Fund Contnbution,

$5.00 May Be
Added to Fees )

.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

F n.
mE PS [ oeere e DOcnange [ Addition
NAME DYER, Ill, MARTIN A, NAME
) swest anoRess | 401 LAKE KATHRYN CIR. STREET ADDRESS
CITY-ST- 29 CASSELBFRRY FL CITY-$7- 209
e v i O peletz TRE D chage [ Agdition
NAME BOLLINGER, THOMAS L. MAME
STREET ADDAESS 14321 STONEWALL DR. STREET ADDRESS
or-s1-2p | ORLANDG FL cry-ST.2ip
TTLE [ petete TILE 3 Change D Mﬂllm
> e NAME - memelee e d . ————— R — I Y T Y —_— — e - —
STREET ADDRESS. . STREET ADDRESS
iz i | CITY- $T- 20 - - e e ——— CTV.STZIP [ = e .
Te 3 Delete e Clchange [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2¢ CITY-S1- 1P
e 7 Detete TME O charge [ Agdition
RAME RAME
: SIREET ADDAESS STREET ADDRESS:
) eifv-sT. 2P CV-§T- 29
TTLE [ Detete e O crarge 3 Addition
NAME - NAME
STREET ADDRESS STREEY ADDRESS
oY-s1-28 EITY-ST-2P

indicated on this repart or supplemental report is rue an

changed, or on an attachment with an address, with all other ke

SIGNATURE:

12. ) heraby certify that the information supplled with m:s m:ng does not qualify for the exemption stated in Section 119.07 3)(|) Florida Statutes. | further certify that the information
accurale and that my signature shatl have the same legal

acl as if made under oath; that | am an officer o director

of the corporation or the receiver or rustee empowered to execute this rapon as fequired by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
powered.

Machia A &.A-EC." UI_ 3;2?[%/

Daytime Prone &

| 20’.] —4‘/,2.5"—53‘; ‘ |



