| | FILED
20O O ANNUAL REPORT 'O Apr 29,2004 8:00 am

DOCUMENT # P01000002884 ecretary of State

BllzsngyglﬁT WALLPAPER PLUS, INC. 04-29-2004 90249 046 ***150.00

Principal Place of Business Mailing Address
PO BOX 450 PO BOX 450 . 'y
HOLDER, FL 34445-0450 HOLDER, FL 34445-0450 . 3 4 U¢4999

o0

Fr_rrrrr-440F&

04142004  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T Taepwedro

59-3697865 Not Applicabla
i ; $8.75 Additional
§. Certificate of Status Desired O Foe Required

6. Name and Address of Current Reglstered Agent

o K oon e~ ~ 77—~ DO NOT WRITE~——"7
LECANTO, FL 34481 IN THlS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

.SlGNATURF‘mm ﬂ - Qu"’zbif”\ LLL’ la ) ) \-l

Signatre, hrped or printad name of registensd agent and titls if apphicable. (NOTE: Reglstered Agert signature required when rainstating)
"“-,- T ! . .
FILE NOWItl FEE IS $150.00 8. Election Campeign Financing $5.00 may Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
.10, K OFFICERS AND DIRECTORS |
[ e B
NAME . . SNOW, KENT S

SIREET A00RESS | 851 YELEOWWOOD TERRACE
GITY-ST-2IP LECANT®, FL 34461
TME Vice VresidenT

NAME O
| smeer wooress C‘?’;rg? Q%OELE&O& Tecr-
arv-stw | @cante, Fu . 34L (e
e Sfefeﬁsi;*d“;é,

53230 pade -~ .| -~ DONOTWRITE- —— -
e I N IN THIS SPACE

st aoeess | 2206 £ (arject (00
CITY-gT-2P Hernando, FL. 3 444&

. - ¥ N
me \ice Pées\der\‘\‘

) Kor\;s ennett .
STREET ADDRESS

To's) T&Y‘(O\.CQ..

o-s1-29 E%Ey.f‘lﬁ%’ﬁj 2Tedds
TE
STREET ADDRESS | . ~ -
“orvisT-Tie a

12. | hereby certjgthat the information supplied with this filing does not qualify for the exemnption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachment wi addrass, with all other like empowered.
‘ 1604 3524990033
Daytime Prane ¥ ~=r

SIGNATURE: =




