e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000074033

1. Entity Name
CASUAL BLINDS,INC

Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90031 018 ***158.75

Principal Place of Business Matling Address
9548 SEAFARERS WAY 9648 SEAFARERS WAY
P
NAVARRE, FL 32566 NAVARRE, FL 32566 1UUJ004
2. Principal Place of Business 3. Maiting Address i
Suite. Apt. #, etc. Suite, Apt. #, etc. 01112004 Chg-P CR2E034 (16/03)
City & State City & State 4. FEI Number Applied For
3po~-0l 88 3 SZa Nat Applicable
die Countr)f' Zp Country 5. Certificate of Status Desired [{ ,?fe :asqlﬁ?:;mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

KING, GRISEL ;

‘9648 SEAFARERS WAY - i
NAVARRE, FL 32566

Streat Aadress (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or primed name of régistered agent and ttle f applicable. {NOTE: Registared Agent signature requiréd when sensteting) . DATE
‘FILE N'OWl'III FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, m4 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. - ) .. OFFICERS AND DIHECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIHECTORS IN"11
TRE P i 3 peletz ) e ] Change- [ Addition
MME | KING, GRISEL HAME
STREET ADDRESS | 9848 SEAFARERS WAY STREET ADDRESS
GITy-ST-2F NAVARRE, FL 32566 CiTY-ST-2P ’
TME ] [ perete TME [ Change ] Acgition
HAME KING, GRISEL NAME
STREET ADDRESS | 9648 SEAFARERS WAY STREET ADORESS
CiTY-ST-7P NAVARRE, FL 32566 CITY-ST-3P
TMLE T 3 pelets TITLE I Change [ Addfilion
RAME KING, GRISEL HAME
STREET ADDRESS | 9648 SEAFARERS WAY STREET ADDAESS
Ciy-5T-2P NAVARRE, FL. 32568 CITY-S7-2P
STME = —f T v e P e e S e [Plpggre - TTE T - Tem o m oo e R S[MiChange [ Additian”

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciy-5T-2P
TLE 1 pelete TE [ Change [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-st-ap ) . CiTy-ST-2P
TLE [ petete TTE [FcChange [ Addition
NAME . st eyt NAME
STREET ADDRESS o : AT STREET ADDRESS

CTY-SEEP | e e CITY-5T-2P

12. I hereby cerufy that tne information supplied with this hl:n does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Inforrnanon
indicated on this report or supplemeniat report is true an accurate and that my signature shall have the same ' legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or ifistee empowered,lo execute this repori as required by Chapter 607 Florida Statutes and that my name appears in Block 10 or Block 11 if

cha.n:ged. -?r o|.1'a(n ai:acrttrl?nt v::t(h address wnh alfother like empowered.
ATURE:" =/ 2. /é"],. /6:/@1&(1( /C//lq ' /7/‘/ %))439 ~-399 6

S}’GNATUHE AND TYPED O PRINTED NS E OF SiGrads OFACER OR DIRECTOR

Daytire Phone #

o



