2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCYMENT # F18726

1. Entity Name

VINCENT RADCLIFFE CUSTOM DRAPERIES, INC.

Principal Place of Business’

116 N. ORION AVE.
CLEARWATER FL 33785

Mailing Address

116 N. ORION AVE.
CLEARWATER FL 33765

2. Principal Place of Business

3. Mailing Address

I

Suile, Apt. #, slc.

Suite, Apt. #, elc.

2l

FILED

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90024 046 ***158.75

kI

‘RADCLIFFE, SHERRYC
116 N. ORION AVE.
CLEARWATER FL 33765

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2060608 Not Applicable
Zi Count Zi Couni iti
e oy P ountiry 5 Cemflcate ol Sta!us Desired W $8 75 Additional
o I I e e D - P s ~ —__ Fee.Required
6. Name and Addtess of Current Regtstered Agent ' 7. Name and Address of New Reglstered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

B. 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. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or ponted nama o regusiered agent and 1ille  appheable.

(NQTE: Ragrsiered Agent signature required when ranstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMme P 1 Detete TITLE SEcfETH K)//Tk EAasSUHREN [ Change  X) Addition
NAME RADCLIFFE, SHERRY C NAME baAaviD BoIssE

STREET ADDRESS | 116 N ORION ST STREETADORESS (4 (, AN. DRION AVE.

CiTY-ST-2IP CLEARWATER FL CITY-ST- 2P CLEARWATER, £L 23FL 85

THLE VP [ oslete e [ change [ Addition
NAME RADCLIFFE, TROY' NAME

STREFT ADDRESS 11814 B SUNSET PT RD STREET ADDRESS

CiTY-ST-7IP CLEARWATER FL 33765 CITY-ST-2IP

TE 3 Delete TILE [JChange  [] Addition
HAME 7 NAME _ X ) L
STREET ADDRESS - - Tt e STREEY ADDRESS T '

CITY-S7-2IP CITY-ST-2IP

LE T Delete TLE [J Change [ Addition
NAME NAME :

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2P

TITLE 7 Delete TIMLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2if CITY-ST-2IP

TLE [ Delete TITLE O change [ Addition
HAME : NAME

STREET ABDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemeantal report is true an

o

oy Kavctieege

12. | hereby certify thal the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)i), Florida Slatutes. | further certify that the information
3accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.

NATURE: &f (71)

L/J/o‘r‘ 7279444 - 3386

) ufuns AND TYPED O mm*sxrm\he OF SIGNING OFFICEA OR DIRECTOR

Daytime Phane #




