2004 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED

DOCUMENT # K20068

1. Entity Mams :
VERTICAL BLIND OUTLET, INGC.

04-30-2004 20428 001 ****70.00
04-30-2004 90428 002 ***150.00

Principal Place of Business

9317 SW SR 200
OCALA, FL 34481

Mailing Address

93711 SW SR 200 BOX 7
OCALA, FL 34487

g641723Y

AR

Apr 30,2004 8:00 am
ecretary of State

2. Principal Place of Business 3. Mailing Address P .
2 6\{ ) ? & C/ )'/ ,7
i . . ita, Apt. #
Suite, ApL. #. eie Sulto. At #. ele 04162004  ChgP CR2E034 {10/03)
City & State City & Stale 4, FE| Number Applied For
- Ocnln Q\t / -8 59-2890026 Not Applicable
ap Country Zp | Counry - i i $8.75 Additional
3 L‘/ L/ )f) -:1(} m Q /') J 3 ‘,} 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent &7 7. Name and Address of New Registered Agent
. . B ) Name . ; .
NOEL, PAULT. . _ ) . 4Ry L /)/9 (W) L i

9311 SW SR 200 BOX 7
OCALA, FL 34481

-.-'.\.:.:.‘. -

Strest Address (P.C. Box Number is Not Acceptabls) -
T i L R S A

7 G S Z
‘S—'uzf{. 53

Zip Cods
2L

FL

A PRI,

(Y

8. The above named entity submits this statoment for the purpose of changing its registered office or registered agart, or both, in the State of Florida. | am tamiliafwitfl, and accept

the obligaticns of reglsl"&j agent.

S<GNATURE/-9 9‘-\/ f/yj f@u/ 7 /?/of_L 47 QO—QOOZ

Bignature, |yped or prmted Tiama ot regisiered agent and Wle if applicable {NGOTE:

Regisierad Agent signature reguiled whan reinsiaring) DATE

FILE NOWN! FEE IS $150,00

After May 1, 2004 Fee will be $550.00 Trust Fund Contri

9. Election Campaign Financing

$5.00 may Bs

bution. Added to Fees

10.:

DOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RIS VP W 3 Delele e Ol crange [ Addition
| MAME - | NOEL, DONNA NAME

‘_smm ADDRESS | 9311 SW SR 200, Bpx 7 STREET ADDRESS

CITY-51-2Ip OCALA, FL 34481 - CITY-SI-2Ip

TITLE P ) . E[jele[e TITLE O change  [J Addition
NAME NOEL, PAUL NAME

STREEY ADDRESS | 9311 SW SR 200, BOX 7 STREET ADDRESS

CITY-ST-2IP OCALA, FL 34481 CITY-ST-21p

TITLE O elete TMLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2I1P ———— - - CITY-§T-2p— [~ = ~— - - = _ - — - - — -
HILE [ Dolete TILE -] Change  [C] Addition -
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

HILE O oelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-ZIP

NIE 1 Delete TILE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CY-51-71P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin

dees not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify thal the information

indicated on this report of supplemental report is trug angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol ihe corporalion ar the receiver or trustee ermpowered to execute this report as required by Chapler 607, Florida Statutes; ar that my name appears in Block 10 or Block 11 i

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

SIGNATURE:  ZPesng /Jeos L

E e )

2532 [YS

J 1/_30-9009 A% 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GA DIRECTOR

Date

Daybme Phone #




