FILED

_7 <2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000142941 04-21-2004 90010 039 ***150.00

1. Entity Name
ACCENT VERTICAL BLINDS, INC.

Mailing Address J g UJ (3 52
7310 OX BOW {IR,

TALLAHASSEE, FL 32312

Principal Place of Business

7310 OX BOW CIR.
TALLAHASSEE, FL 32312

LT

2. Principat Place of Business 3. Mailing Address
i ot # Suite, Api #, et
Suite, Apt. #, etc ile. Api 7 eic 02052004  Chg-P CR2E034 {10/03)
City & Siate City & State 4. FEI Number Applied For
20 - O '-I-L{-!."f 0 ] Not Applicable
Zi Count i Countr
" eumry ® ountry 5. Cerfificats of Status Desied (] 90+79 Additional
! Fee Required
- . . 6. Mame and Address of Current Registered Agent o | -....__7. Name and Address of New Registered Agent
MName T T ’ ’ T

WOLFE, LARRY S
200-A JOHN KNOX RD.
TALLAHASSEE, FL 32303

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

City

FL | Zip Code

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

SIGNATURE

Signaturs, voec of proted name of rejrstered agent and btis it applicable \NOTE: Reqisierea Agend signalure required when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFIGERS ANQ DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE D 7 Delete TITLE [ change  [] Addition
HAME MOSES, MATTHEW W HAME

SIREET ADDRESS | 7310 OX BOW CIR. STREET ADDRESS

CITY-ST- 2P TALLAHASSEE, FL 32312 CITY-ST-21P

TILE O Delete TTLE [J Change [ Adgdition
HAME HAME

STREFT ADORESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TITLE 1 Delete TNLE [ Change [ Addition
HAME HANME
" STREET ADORESS - — T * STHEET AUDRESS™ —— o S T s i gt e s, e
Giry-sT-2P CITy-§1- 2P

TIME {7 Delete TIHE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P GIEY-ST-7iP

TITLE 1 Detete TITLE [J Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delete TILE O Change  [T] Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS N )

CiTY-5T-7P CITY-ST-7IP T

12. 1 hereby cerify that the information suppiied with this filing does not qualiiyfcr i exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplernental reporl is true and accurgly an

of the corporation or the recg
changed, or on an atlac

SIGNATURE:

H OR DIRECTOR

s required by Chapter

! e

signature shall have the same legal effect as if mace under cath: that | am an officer or director

~

pia Statutes, gnd that my name appears in Block 10 or Block 11 it
7//;/«/ '&rq{ezsézsz/

/ o Df/l me Phorts #




