2005 FOR PROFIT CORPORATION

-

~ ANNUAL REPORT (AR) | ~ FILED
DOCUMENT # Pezcoooossss | 28 Apr 02,2005 08:00 AM

t- Enty Pame Secretary of State
DRAPERIES ‘N SUCH, INC.

Principal Place of Business ﬁéiling Address

14590 S MILITARY TRAIL - 14590 5 MILITARY TRAIL
SUITE EB o - SUITE E8
DELRAY BEACH FL 33484 _ . DELRAY BEACH FL 33484
Suite, Apt #, ec - j - ) Suite, Apt. # etc. o R 1st MOOHE CR2E034 (10[04)
City & State T City & State 4, FEI Nurber Applied For
65-0374071 Not Applicable
Zp Country 1o Country 6. Certiicate of Status Desired [ g’igg} Addltional
Jame 7. Name and Address ot New Reglsterad Agent _

& Name and Address of Current Registered Agont

e e — P

[{JQSGQEOSS r\l\f{]LS_]-I]:E\];ENT%A IL Street Address (.0, Bax Numlber is Mot Acceplabie} i :
SUITE EB i

DELRAY BEACH FL 33484 _.

City FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing Tis registered office or reglstered agent, or bioth, in the State of Florida,” | am familiar with, and accept
the obligaticns of registerad agent. -

3

B agent ard o f applcable (NOTE Ragstsiad Agent signalure required when ;sinsrallng] A DATE

SIGNATURE

li#, Typad of pminled name of regt

- R
FILE NOowlt! FEE IS $160.00 . - 9. Election Campaign Fipancing $5.00 pMay Be
After May 1, 2005 Feg,WilI Be $550.00 Trust Fund Contripution. [ Added to Fees
Make Check Payable to Florida Deparfment of State
10. ~_ OFFICERS AND DIRECTORS R K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
J4ILL PD [Doetets =~ J e {7 Ctiange [ Addition
NAME LAGESON, STEVEN J NAME Hl";f]]}r}{jag.ﬁqsg
SIRLCT ADDRESS | 14550 S. MILITARY TRAIL S-EB STRFEC ANDRESS D4/02/05~80000-810 150,00
ciy-s1-2p | DELRAY BEACH FL . CIv-S1-1p
T s, o ClDeele ~ | mur [ Change ] Additen
NAME LAGESON, CAROL A _ NAMP
STRLET ABDRESS | 14580 S MILITARY THAIL S-E8 ViRt ADGRLSS
civ-51-2P | DELRAY BEACH FL L L5177
e o o [T Delets A e i [T Change [ Additon
HANE HAME
SIREET ADDRESS SiBEE T ADDRESS
CTy-57- 2P CIY-51- 2P
e - ’ (7 oiete e B T Change 1] Addition
NAME RANE
STREET ADDAESS SIRLET ADDRESS
CITY-51.21P CIY-S1- 2P
e S T T r[j-ge;ere TF . l - ] Change [J Addition
HAML NAME
STRCT ADDRESS SIHEE] ATDRESS
Gry-st-2P IIE-S1-1F
Tme . - ‘ © I petete nmE [Jchage [ Addition
NAME ! NANE
STRTET ADDRESS o SIAEF] ADDRESS
Y. ST-2IP it 31 IF

12. [ hereby certify that the information supplied with 1his Tiling does noi quallfy for the exemption stated in Section 1 19.0?%3)[& Florida Statutes. [ further certify that the information
indicated on this report ar supplementai report is true and accurate and that my signature shall have the same legal eifect as if made under cath, that [ am an officer cr director
of the corparation or the receiver or trustee empowered to execute this repart ds required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 o1 Block 15 if
changed, or an an attachment with an address, with all other Tike smpowered.

SIGNATURE: MW : _
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER QR DIRECTOR T fate Daytrne Phaone ¥




