2004 FOR pnoni' CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am
DOCUMENT # P00000073500 ecretary of State

1. Entity Name 022 ***150.00
VERTICAL BLINDS & ACCESSORIES, INC. P00 ST |

Principal Place of Business Mailing Address
1470 US HWY 41 NORTH 1470 US HWY 41 NORTH
INVERNESS FL 34450 INVERNESS FL 34450
vortca s anshomsse ottt seeeseres ARG
1007 E. Norvell Bryant Hwy (486) 1007 E. Norvell Bryant Hwy (486)
Hernando, FL 34442 Hernando, FL' 34442 MOORE CR2E034 (11/03)/
Cily &l +. FEI Number Applied For
59-3662766 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
3 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R - - Name I .
HEDDEN, LIZ —
1470 US HWY 41 NORTH
INVERNESS FL 34450 B Vertlcal Blinds and Accessorles
- 1007 E.-Norvell Bryant-Hwy (486)
Zip Cod
‘ Hernando, FL 34442 FL | “°%oce
8. The above named entity submits this statement for the purpose of changing its registere - am familiar with, and accept
the obfigations of regisgered agent.
i
SIGNATURE -
Signature. typed or prlnt.ed name of registered agent and wlle i appficable, (NOTE: Regislered Agent signatuse req«)fewenﬁm:l;(a‘ng) r n J AC /\ DATE
VI LW\ f’?ZJ
9. Election Campaigrf Financing $5.00 MayBe
Trict Sond Santribotinn Added {0 Fees
10. OFFICERS AND DIRECTORS 1. ‘ Vertlcal' Blinds an‘cf;Aécés“éoiigs__l -__ “JIRECTORS IN 11
Tme VP ' ™1 Delete TITLE i} change ] Addition
HAME HEDDEN, LIZ / - NAME 1007 E. Norvell Bryant Hw2y (486)
STREET ADDRESS | 1470 US HWY 41 NORTH . STREET ADDRE Hernando, FL 3444
CITY-ST-2P INVERNESS FL 34450 / CiTY-ST-2IP
TITLE P u \V 3 pelete TILE T]change [ Addition
NAME HEDDEN, VERIL NAME Vertical Blinds and Accessories
STREET ADDRESS | 1470 US HWY 41 NORTH STREFT ADDRE
nt Hwy (486)
CMY-sT-ZP  [INVERNESS FL 34450 CITY-ST-2IP 41007 E. Norvell Brya :g
: Hemando, FL 34442 _ .-
TiTLE - 1 Delete TLE 1 I Change  [] Addition
NAME™ Tt T - - - = RUNAMET T :
e
STREET ADDRESS STREET ADDRESS ™
CITY-5T-ZiP CRY-ST-2IP
THLE [ pelete TILE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIY-5T-2iF
TILE ’ 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TIE 1 Delete TITLE [J change [ Addition
RAME i - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filifg does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF St

Daylime Phone ¥




