2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

.
i

DOCUMENT # P03000126109.

1. Entity Name

ALL WALLCOVERINGS, INC

Princidal Place of Business

Malling Address

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90020 046 ***150.00

66%6 MASSA COURT 616 VISCAYA AVENUE
ORLANDO FL 32810 ORLANDO FL 32839

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEl Number Applied For

£30 3769 97 Rol Appiicable
ap Country & Country 5. Certificate of Status Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Mame '

— - - — on- pu— —— — - . - - —

DAWSON DONALD E
616 VISCAYA AVENUE
ORLANDO FL 32839

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

Zip Code

City ) FL

B. The above named enlity submits this stalement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE

Signature. lyped or prinled name of registered agent and litie if apphcable, (NOTE: Remsiered Agen! signalute reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11

TITLE P [T Delete TIE [ Change [ Addition
NAME DAWSON, DONALD E NAME

STREET ADDRESS | 616 VISCAYA AVENUE STAEET ADDRESS

CITY-ST-2IP ORLANDO FL 32839 CITY-ST-21P

TLE S [ petete TILE [JChange [ Addition
NAME DAWSON, MARION E NAME

STREETADDRESS | 616 VISCAY A AVENUE . STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32839 CITY-ST-21P

TITLE 3 celete TITLE [[J Change [ Aqdition
MNAME—— .- —e st e B il HAME - -- e ¢ e M ame m = -~ -
STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST- 2P

TITLE O Delete TITLE {7 Crange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TIE [ Delete TITLE [ Change ] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST- 2P

TLE [ Delete TLE [7) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this repoit of supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: onald E. D gy ﬂe/n A7 0¥ ?&7?5 Jyire
OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date yﬂnme Phone #

SIGNATURE AND TY!




