2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Feb 02, 2004 8:00 am

e

DOCUMENT # P03000124433  ~

1. Entity Name

C 4 BLINDS & SHUTTERS, INC.

Secretary of State

02-02-2004 90001 038 ***150.00

Principal Place of Business

1657 W. GULF TO LAKE HWY.
LECANTO FL 34461

Mailing Address

LECANTO FL 34461

1657 W. GULF TO LAKE HWY.

JaUU Y64

2. Principal Place of Business 3. Mailing Addrass

Ll

Il

I

AR

il

Suite, Apt. #. etc. Suite, Apt. #, etc.

BARKER, BILL €
1657 W. GULF TO LAKE HWYL
LECANTO FL 34461

MOORE CRZ2EQ34 (11/03)
City & State City & State 4. FE! Number . Applied For
2O oD EQ/QTS L‘ Not Applicable
Zip Country 4 Country 5. Certificate ot Status Desired ] $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 e - — - Name_.. . . - -

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

City

FL X Zip Code

ihe chligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ot both, in the State of Ficrida. | am familiar with, and accept

SIGNATURE

Swynature. typed o printed name of regislered agont and titke 1f appkcabie.

{NOTE: Ragisiered Agent signature required when rainstaing)

DATE

9. Elnction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

bt DIR 3 veiete TLE Tlcrange [ Addition
NAME BARKER, BILL E NAVE

STREET ADORESS | 1657 W. GULF TO LAKE HWY. STREET ADDRESS

CITY-ST-717 LECANTO FL. 34481 CITY-S7- P

TMLE DIR ’ O Detete TITLE [ Change ] Acdition
NAME BARKER, EARLINE Y NAME

STREET ADDRESS | 1657 W. GULF TO LAKE HWY. STREET ADDRESS

CITy-ST-ZiP LECANTO FL 34461 CIY-81-2p

TE O paete TITLE [ Change [ Addition
NAME * =l - Al A haE T - - T mem e pes s ELE e

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ITY-ST-ZIP

THLE 1 pefete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P . CITY-ST-2IP

THLE L] Delete TTLE [ClChange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelste TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

GITY-ST-ZIF TITY-ST-21P

r like empowered.

changed, of on an attachmepd with an addry alt ot
SIGNATURE; f

D T Do Rer

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 oath; that i am an cfficer or director
of the corporation or the receiver or truslee empaweared to execute this report as required by Chapier 607, Flarida Statutes; and thal my name appears in Biock 10 or Block 11 if

Yok /o4 Z _577-00\C

Z
TURE Mf@zn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dad Daytme Phanie #

35

1]




