2005 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT Mar 16, 2005 8:00 am

DOCUMENT # P03000083076 Secretary of State
t. Entity Name 03-16-2005 90040 042 ***150.00
FAYE'S DRAPERIES & WINDOW TREATMENTS, INC
Principal Place of Business Mailing Address
815 W. STUART STREET 815 W, STUART STREET :
BARTOW, FL. 33830 BARTOW, FL 33830 - 50027409
T v VA AT G
Suite, Apll #. elg. Suite, Apt. #, ete. 03032005 Chg-P CR2E034 {1003}
City & State City & Stale 4, FEI Number Applied For
‘ 01-0794500 Not Applicable
Zip _CW"W Zip Couniry 5. Cerliticats of Status Desired [ ?:;';fq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BYRD, WINDELON F
815 W. STUART STREET Strest Address (P.O. Box Number is Not Acceptable)

BARTOW, FL 33830

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tyed or printed name of regislered agent and Tile it applicable. {NOTE: Registeredt Apant Signatee required when reinstating] | DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ™ | Added to Fees . -
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE iP [ Delete TIILE Ol change  [J Addition
NAME BYRD, WINDELON ¥ NAME -
STREET ADDRESS | 815 W. STUART STREET STREET ADDRESS
cmr-si-zp " BARTOW, FL. 33830 CTY-S1-2p
TmE K {7 et TE [J Change [ Addition
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP cy-s1-2p
TmE O3 vetete g D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ccny-S1-2P cay-ST-21¢
TIMLE 7 Delete TITLE Ol change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-288
TILE . {1 Delete TITLE (3 change [ Addition
NAME NAME _
STREET ADDRESS N || smeeTapoRess | . :
CITY-ST- 2P T CiTY-§1-2p
TE : " T Opewe, o fme - . O change [ Addition
NAME ! ’ “NAME :
STREET ADORESS |~ oo e STREET ADDRESS -
CITY-S7-2P CITY-53-2P

12. | hereby cerlify that the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad ‘on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowerad.

SIGNATURE: (A/ 2 . 4 -[3%-0! (3-519.5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIgG OFFICER OR DIRECTOR Daytima Proae #




