FILED
2004 FOR PROFIT CORPORATION May 04, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P93000036361 T

1. Entity Name

HIDDEN HILLS WALLCOVERING & DESIGN, INC.

Principal Place of Business Mailing Address

2485-15 MONUMENT RD 2485-15 MONUMENT RD
STE 15 STE 1%
it Bl M
04302004 No Chg—F’ CR2E034 (10f03]
DO NOT WR'TE IN THlS SPACE 4. FE| Number Appliea For
58-3188545 Nat Applicatle

0O  $8.75 adcitional

5. Certificale of Status Desired
- Fee Aequired

5. Name and Address of Gurrent Hegiﬂ;}éﬁ -Agen:‘

3515 MON DO NOT WRITE

2485-15 MONUMENT RD.

JAGKSONVILLE, FL 32225 IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am famiiar with, and accept
the obligatfons of registered agent.

SIGNATURE —

Sigrakre, lyped or printed name of reglstered agent and title # appliceble. {NOTE Registered Agent signabure required when refnstating) DATE
i OG0 154355
FILE NOW!! EEE IS $150.00 9. Election Campaign F"lnanclng $5.00 May Be o g i 4 e
After May 1, 2004 Foe will be $550.00 Trust Fungd Contribution. [0 addedio Feas He A0S 420017023 150,00
10. OFFICERS AND DIRECTORS [
TILE DPST
NAME LEWIS, S H

STREETADDRESS | 1791 BROKENBOW DR. W,
CITY-ST-2iP JACKSONVILLE, FL 32225

TE

NAME

STAEET ADDRESS
Gy -51-2P

TITLE
NAME

cvstan DO NOT WRITE

o IN THIS SPACE

KAME
STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-8T-21P

TILE

NAME
STREET ADDRESS /—) /
¢y -Si-21p P n

12. | hereby certifg that the informapon supplisopaifthis fiing cosd nat.qualify for the exemption stated in Section 119.07(3)(0, Flodda Statutes. | further cestify that the inlermation
indicazed on this report or supplemental re

1 o and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the carporation of the recgiver or b ‘ﬂ giered/io edecute thigrepart as reguired by Chapter 607, Florida Statutes: and that my name appears in Elack 10 or Block 11 if
changed, or on an attach i a all o

oS~ Hes. Hofof  op-srs

HIHG OFFICER OR DINECYOR e DayimeProne ¢

SIGNATURE:




