3 ANNUAL REPORT

2004 FOR PROFIT CORPORATION

DOCUMENT # P03000074033
1. Entity Name
CASUAL BLINDS,INC
Principal Place of Business Mailing Address
9648 SEAFARERS WAY 9548 SEAFARERS WAY
NAVARRE, FL 32566 NAVARRE, FL 32566
T eSS A 0O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Apphied For

/ Not Applicable
ap Couniry o Country 5. Certificate of Status Desired |E/ ?g‘ggqﬁgk’"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KING, GRISEL LS S .- : s e ot — — = B

9648 SEAFARERS WAY - Stréei ;\ddress {P.O_. Box Number is Not Acceptable)

NAVARRE, FL 32566

City FL ’ Zip Code

B. The above named 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, anc accept
the obligations of registered agent.

i

SIGNATURE
Signature. typed or printed name oF regustered sgent and ttle f appicatie. (MOTE: Registered Agent 3ignaiuns requied when renstating) DATE
FILE NOWII! FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8 Added fo Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _~"
TIME P [ Detete TITE “ Viee Pre Sicdent” O change  [Biadition
NAME KING, GRISEL NAME Kevin [,'07
4. STREET ADDRESS | 9848 SEAFARERS WAY STREET ADORESS Ly Statitas &
CTY-SI-ZP | NAVARRE, FL 32566 oiTy-51-2P NAaME L 3206
e s 01 Delete e . [JChange [ Addition
5 NAME KING, GRISEL NAME 4000223207549
STREET ADDRESS | 9648 SEAFARERS WAY STREET ADDRESS DE."DBF{‘D'Q“'D 1 UE#-_BDB **?D . UD
CIy-S7-7P NAVARRE, FL 32566 CTY-ST-2ZF
TIMLE T O Cetete TME O Change [ Addition
NAME KING, GRISEL NAME
STREET ADDRESS | 9648 SEAFARERS WAY STREET ADORESS
CTY-5i-2P | NAVARRE, FL 32566 et R oyesroze . . - - .
TIE [ petete TILE {OChange [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P
L . 3 Detete nME Cicrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2ZP
TLE [ Detete LE [ Change [ Acdition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CY-ST-7P CiTY-ST-2P

12. | hereby certify that the information s
indicated on this report or suppler
of the corporation o1 the receiver
changed, or on an atiachmernt wij

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

| 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 directar
ustee empowered ip execule Jhis report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
n address, with all gther like gfnpowered.

Daytme Phane #

WE AND TYPED OR PRINTED NaME 8 fem OFACER OR MIRECTOR
L

[ Chsee font, /Ié@/o‘/ ( f30)735- 3

55 L

/




