FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000047530° = W ' 05-04-2004 90214 006 ***150.00

1, Entity Name
JULIA HILL CUSTOM WINDOW
TREATMENTS/SONICLEAN, INC.

Principal Place of Business Mailing Address
113 PINEAPPLE COURT 113 PINEAPPLE COQURT :
LONGWOOD, FL 32750 US . LONGWOOD, FL 32750 LS q 4 04 4 3 95
T s TR RITRATIC AN IR
430 estiateview Bpe ‘/.30 Lhesr Lakoview Mue
Suite, Apl. #, gto. Suite, Apt. 4, ete. 04132004  Chg-P CR2E034 {10/03)

"thy & State Clty & State 4, FEI Number - | Applied For

v Lake Mape L e ~ry FL 59-3257132 Not Applicable
! Zip Country Zip 7 Country - ) $8.75 Additional

) a9 { %5 3.9 S LS 5. Certificata of Status Desired O Pes Hequirec; fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
R BINARL : ) T - [ Sueetada (P{é/ NF:}”’f Az- ble)
113 PINEAPPLE COURT e ress (7.0, Box Number is Not Accepts -
LONGWOOD, FL 32750 430 HlesT Lake roer 47’
City - Zip Code
Lok, Mory, FL ] 3279

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo)ﬂ in the State of Florida. | am familiar wwth and accept
the abligations of reg»stered agent.

SIGNATURE : : 7l/23/0 L/

Sigrature, typed o printed nama of regislerad agenl and litla it applicable. _ {NDTE: Registered Agant signalure requirad when reinstatng} DATE
I
FILE NOW!!! FEE IS $150.00 9. Election Campagn F_lnancmg 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE VP O Delets TILE [AThange [ Addifion |/
NAME HILL, FRANKR NAME
STREET ADDRESS | 113 PINEAPREE-COURT 7+ SREETADAESS | ¢/ B L e57 Lm élfl” %‘1
emv-st-zp | LONGWOOD, F—32750— % CITY- §1-2P Lt /Y ery de 32744
ME p X o O belate TTLE 4 {=rchange [ Addition
NAME HILL, JULIA . HAME
STREET ADDRESS | 113 PINEAPPLE-COURT STREETADDRESS | & 2 L)r57 y” éc MMAC«
orv-size | LONGWOOD, Fe—32750 == , © § orv-stzp Lok /ﬁm e Zppert
TILE 4 O pelste TILE 7 [ Ghange [ Aadition
NAME . . HAME ’
STREET AGDRESS B STRECT ADDRESS
CITY-ST- 2P CHTY-ST-2I
TR . e - ~ [ petete - JTRE . . PR [ change - £ Acdition-
NAME NAME
STREET ADBRESS STREET AGDRESS
CIIY-ST- 2P CITY-5T-21P
TILE . T petete TITLE _ [J Change [ Addison
HAME HAME
STREET ADURESS : STREET ADDRESS
Ciy-§1-2P CITY-$7-27
TLE 3 velete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that + 2m an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered

— /
SIGNATURE: %—/,Méé '71/25 W 73272625

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Baytime Fnane




