2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # PO0000023697~ Mar 1 0, 2004 08:00 AM
3. Entiy Name Secretary of State
CREATIVE CONCEPTS IN WINDOW TREATMENTS INC.
Prncipat Place of Business Mailing Address
15112 E YORKSHIRE DR ) 18112 E YORKSHIRE DR
LOXAHATCHEE FL. 334703-3746 LOXAHATCHEE FL 33470-3745
i IR AR
Suite, Apt #, elc. Suse, Agt # elc - MOCRE CR2E03S {11/03)
City & State City & State . - 4. FEI Mumber — Appiied Fz_:-r. ]
’ R . 65-0390748 Mot Applicable
ap Couniry ap Cauntry 5. Cericate of Statug Desired O gei’gesqgggﬁ“”a]
6. Name and Mdreéé of Cusrent Registered Agent 7. Name and Address of New 'Hegislered Agent _
MName
y&?gg’é&o{)éégﬁ%g DR Streat Address (F.O. ‘Box Murmber s Nt Acceptable)
LOXAHATCHEE FL 33470-3746 s ——
Tty - FL l Zip Code

8. e above named entity submits ihss szaxement for the purpnse of changlng s regtsze;ed office or registered agent, or both, in the State of Flonda 1 am {amniltar with, and acoept
the obligatons of registered agent.

SIGNATURE - = e S —
Sgnature, WHEd wr prrded name of reqistarad agont and (e d applicabie. (MOTE. Pegsierad Agent Sgnawre requred when renstating! DATE
FILE NOWill FEE IS $150.00 .
> 8. Blect ign F
At May 1, 2008 Fowwil o $550.00 Cocin oampa Foarend 1 $5.00 e oe
Make Chech Payab!e to Florida Department of State )
16. OFFICERS AND DIRECTORS 1. RODITIONS/CHANGES TO ORFICERS AND DIRECTORS 18 11
TME D O peiete Tt DiChange [T Addition
NAME MCDONALD, JUNE C NAME
STREFT ADDRESS | 16112 E YORKSHIRE DR § STREET ADDRESS
Y -ST-29 LOXAHATCHEE FL 33470-3746 _§ vrvestoe ]
TE 3 peete HRE [ Change 3 Addition
NAME NAME - . L
STAEET ADDRESS STAEEY ADDRESS . UOOON0e4 27 fi 9
CoTY-55-1F 2y 66 8P 0318 34“8_[3?3 =07 150, 8 .
TITLE [ oetete FILE ] Chaﬂ;e D Add lian
NAWE NANE
STRECT ADDRESS STREFY ADDRESS
CiTY-ST- 24P _§ cmesrze 7 o i
TIE 1 petete T Ctorange 3 Addition
HAME NAME
STREET ABDRESS STREEY ADDRESS
oY -51.3F . Romesae
TITLE 1 pelete THLE [Fohange [ Addibon
NAME NANE
STREET ADDRESS SIREET ABORESS
CFY-ST- 7P ) §ITY-ST-ZP o
THE 1 Detere WILE G change [ Addition
RAME HAME
STREET ADDRESS SIREET ADDRESS
LTy -57-20P CITY-5T-2P o o

12, 1 hesgby cerbly that the informabon supplied with this ting does not gquaily jor the exemption staled in Secton 118, 07513}{0 Florida Szatutes urther certily 1hat tive Informatan
indicated on this repon or supplemendal repert is tue and acourate and that my sighature shall have the sama fegal effect as if made under oath; that | ams an officer or director
of the corporation Or the recerver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block I 1 d
changed, of on an attachment with an address, with aif other fke empowered. .

SIGNATURE: m;,Z&g ( ‘WLUQML f/%;’w {ﬂ/)vwes/s/

TYPED 58 PAINTED HAME OF SSGNING OFFICER O DIRECTOR Cale Bovine Prone &




