2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2004 8:00 am

DOCUMENT # P03000093438 Secretary of State
1. Entity Name g otk
ALTAMONTE CHIC SHADES, INC. 02-25-2004 90064 024 771 50.00
Principal Place of Business Mailing Address
995 N. STATE ROAD 434 995 N. STATE ROAD 434 Y4ULIf (T
SUITE 215 SUITE 215
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, Fi. 32714 _— ! i
i H i i ] [\

2. Principal Place of Business 3. Mailing Address ’Hmmm I" I I Im III}I ll Iﬂ" m’ m]m ﬂ ﬂn

Suile, Apt. #, etc., Suite, Apt. #, ete. 02202004 Chg-P CR2EO4 (10/03)

City & State City & State 4. FEI Number ‘Applied For

N 0IERLD/ Not Applicable
Zip Countyy Zp Country 5. Certificate of Status Desired [ ?g;g?qagt"o"m
6. Name and Addresa of Gurrent Registered Agent 7. Name and Addi of New Regi Agent
Name
DAWSON-SCHACK, GRAGE" - e B SEURESES Y S .
995 N. STATE ROAD 434 Slreet Address (P.O. Bax Number is Not Acceptable)
SUITE 215
ALTAMONTE SPRINGS, FL 32714
City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o primed name of regratared Bgent and ttle d applicable. {NOTE: Registered Agent synatuns required when renstating) DATE
. FILE NOWH! FEE IS $130.00 - 9. Election Carﬁpaign F.inancing $5'0° May Be
After May 1, 2004 Fee will be $530.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE P [ petete TMLE [Jchange  [J Addition
WE DAWSON-SCHACK, GRACE NAME
STREET ADDRESS | 995 N. STATE ROAD 434, SUITE 215 STREET ADDRESS
CiTY-57-2P ALTAMONTE SPRINGS, FL 32714 CiTy-sT-ap
TE 1 pelete MLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Gy-sr-ap cry.g1-2p
TIME 1 pefete me ) [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- ONY-ST-1P - = s = e o = e R CV-ST-2P- - . - —_— L.
TTLE ] Delete TMLE [CIchange  [F Azdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITy-§T-2P
TLE [ petete TILE [Jthange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 218 CITY-ST-2IP
TIE —_— . _ [ perete TRE [J Change [ Addition
NAME o o NAME .
STREET ADORESS | - STRFET ADDRESS
CTy-51-2P . CITY-ST-2P

12} | hereby céniz that the information supplied with this filing does not gualify for the exempiion stated in Section 119 07$3)(i). Florida Statutes. | fusther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oatty, that | am an officer or director
of the corporation of the receiver or rusjeg empowered ta gxecute this report as required by Chapter €07, Horida Statutes; anrd that my name appears in Block 10 o1 Bloek 111if

changed, or on an attach .
T SHA e L | Q?J/é/JA Y G- LI5S 7

SIGNATURE 22/
SISNATURE AND TYPED 2R PRINTED NAME OF SIGNING OFFRCER OR DFRECTOR Daytrne Phone #




