2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000120826

1. Entity Name

AFFORDABLE CARPETS & WINDOW TREATMENTS, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90737 046 ***150.00

Principal Place of Business

1730 SOUTH PINELLAS AVENUE
SUITE GB00
TARPON SPRINGS FL 34689

Mailing Address

1730 SOUTH PINELLAS AVENUE
SUITE G600
TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Malling Address

Wi

Suita, Apt. #, etc.

Suite, Apt. 4, elc.

I

i

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
20 - 033"/6 56 Not Applicable
Zz Countr Zi Count it
P uny P pakd 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant -

PACE, VIVIAN A
4102 RUDDER WAY
NEW PORT RICHEY FL 34652

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligaticns of registered agent.

SIGNATURE

Signature, typec or prinledt name of registerad agsnt and titie if applicable

{NOTE: Registersd Agent signaturs requited when jeinstatng)

DATE

9. Election Campaign Finarcing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PSTD O beete E B change ] Addilion
NAME MAMALFA, JANICE L NAME LAMALFAJ InNicE L.
STREET ADDRESS | 1730 SOUTH PINELLAS AVENUE STREET ADDRESS
CITY-5T- 2P TARPON SPRINGS FL 34689 CITY-ST-7P
TIE vD 3 petete TITLE O change [ Addition
NAME PACE, VIVIAN A MAME
STREET ADDRESS | 1730 SOUTH PINELLAS AVENUE STREET ADDRESS
cry-sT-z¢ - {TARPON SPRINGS FL 34689 CITY-ST- 2P !
e [ Delete TITLE [JcChange [ Addition
WAME .l .. — . HAME ; . . L
STREET ADDRESS STREET ADDRESS
cITY-$1-21P CITY-ST-2IP
B 11113 [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-71P CITY-$3-71P
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-2IP
TITeE [ Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP § orv-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. 1 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oy

227-934- 2759

changed, or on an attachment withan address, with all other like empowered.
SIGNATURE: G'n»‘-’w 2. e
E OF SIGNING OFF)

sacnnunw TYPED OR PRINTED

Date

Daytime Phone #

e —
c%g OR DIRECTOR




