2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24,2004 8:00 am
Secretary of State

DOCUMENT # 813722

1. Entity Name

SEABROOK WALLCOVERINGS, INC.

02-24-2004 90012 028 ***150.00

Principal Place of Business

1325 FARMVILLE ROAD
MEMPHIS, TN 38122-0597 US

Mailing Address

1325 FARMVILLE ROAD
MEMPHIS, TN 38122-0597 US

24013773

. DO NOT WRITE IN THIS SPACE

KA VLR NEA

01052004  No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
62-0435922 Not Applicable

5. Certiicate of Status Desied ~ []  98-79 Additanal

Fee Required

‘6. Name and Addrass of Currgnt Registered Agent - e

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

et < B LI e LI F T e L 3 e e

DO NOT WRITE
IN THIS SPACE

L T rded L |-

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flprida. | am familiar with, and accept

the obligations of registered agent. -

.

SIGNATURE
Siur?ature. lyped‘ & printed nama of regisierad agent and titie it applicabls, -

(NOQTE: Registerad Agant signalure required when reinsiating)

' DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS i - =

TITLE PD

HAME SEABROOK, JAMES H., JR. s B
STREET ADDRESS | 1325 FARMVILLE ROAD

CITY-5T- 2P MEMPHIS, TN

THLE M3~ VD

NAME COOKSEY, L.G.

STREET ADDRESS | 1325 FARMVILLE ROAD

CITy-57-2F MEMPHIS, TN

TITLE le— S'C .

NAME | HAAG,LEON e m t e iee e e s g e R
“ iaeer ADGRESS | 1325 FARMVILLE ROAD A . R Y 2 L '
CITY-ST-2IP MEMPHIS, TN Do . NOT WRlTE .

TTLE TD . :

HAME SEABROOQK, JAMES H Il . IN TH|S SPACE .

STREET ADDRESS | 1325 FARMVILLE ROAD . SR o -
CITY-ST-21P MEMPHIS, TN 38122 .

TITLE

NAME

STREET ADDRESS

CITY-5T-2P

TITLE - s - s P -
NAME

STREET ADDRESS ‘

Ciy-ST-2IP s a e

12,

| hereby cerlity that the infarmation supplied with this filing does not qualiy for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplementat report is true and accurate and that my signature shajl have the same fsgal effect as if made under cath; that | am an officer ar director
of the carporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that rmy name appears in Block 10 ¢r Block 111

Z/16/e ¢ 901-320~350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

changed, or on an attachrment ﬁith an address, wjth all other like empowered.
SIGNATURE: L EoN HAZFQ

Cale Daylime Phone #




