2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

L FILED
- Apr 08,2004 8:00 am

DOCUMENT # K78982 -.- ecretary of State
1. Emity Name 04-08-2004 90004 033 ***150.00
ABOVE-PAR PAPERHANGING INC.- '
Principal Place of Business Mailing Address
% ANN M MILLS % ANN M MILLS
3498 S CLYDE MORRIS BLVD 3498 S CLYDE MORRIS BLVD
PORT ORANGE FL 32127 PORT ORANGE FL 32127
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CRPE034 (1 1/‘03)
City & State City & State 4. FEI Number Applied For
59-2043140 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Dasired O fi’;’?qlﬂff,fim'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e IR e [ MName — -
gd‘lbléss' ét"Ythé MORRIS BLVD Street Address {P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
City FL Zip Code

8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and titie «f appticable {NCOTE: Registered Agenl signatura required when renslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Feas
I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PV O pelete TITLE PRESIpEAT B Change (] Addition
NAME MILLS, LEWIS M. NAME
STREET ADDRESS § 3498 S CLYDE MORRIS BLVD STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32128 CITY-ST-27IP
TITLE TS [ pelete TITLE S B EREFRRAY ﬂ Change [ Addition
NAME MILLS, ANN M. NAME
STREET ADDRESS | 3498 S CLYDE MORRIS STREET ADDRESS
LITY-ST-2IP PORT ORANGE FL 32129 CIFY-ST-21P
TME 3 pelate TITLE VICE PrRES/ oEPT ) Change /&Andnion
RAME— ~= - i o e CE e e e RN — T RE Yl ML S e D —
STREET ADDRESS ST AoREss | BYFF $2. e ¥R spes  geds,
CTY-5T-2IP OTY-ST-IP | PorT OASICE S BArAT
nne 3 Cetee T TREAIIRER O Change _I{Adcition
MAME HAME RECHECE R, PP#cS
STREET ADDRESS sihee apvaess | 3YPE SO Ceyof et Rao.
CiTY-ST-ZP ONY-SI-2p  IPOpT 2GFAEE Fo SAs4T
e 1 petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ petete TITLE [ Changs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-21P

12. | hereby certify that the information suppiied with this filing does nat gualify for the exemgption stated in Section 118.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
ol the carporation or the receiver or ysiee empowered to exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj addrass, with all other like empoweped.

SIGNATURE:

~s-0¥ ( 38¢) G/ 302

R QR DIRECTOR Date Dayhme Phone #

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFF!




