2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P2400008041 1

1. Entity Name

BEST WALLCOVERING, INC.

- Apr19,2004 8:00 am
| ecretary of State

04-19-2004 90360 009 ***150.00

Frincipal Place of Business

9856 SW 139TH WAY
LSJWS'ARKE FL 32091

Mailing Address

9856 SW 139TH WAY
SgARKE FL 32081
U

AV S =

2. Principal Place of Business 3. Mailing Address

PR BT

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3276917 Not Aplicable
Zi Count Z Count iti
P ounity L euniry 5. Cartificate of Status Desired [ $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEACOCK ANTHONY W
9856 SW 139TH WAY
STARKE FL 32081

-

¥

Strest Address {P.C. Box Number is Not Acceptable)

City

Zig Code

FL

8. The above named entity submiis this staterment for the purpose of changing its registered office or registered ageni, or bolh, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent.
]

SIGNATURE

Sighature. typea ot prmited name of registered agent and tile f apphcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DlHECTORS

117 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmEe o O Delete .- TALE [ Change [ Addition

NAME PEACOCK, ANTHONY W NAME

STREET ADDRESS | 9856 SW 139TH WAY STREET ADORESS

CITY-ST-21P STARKE FL 32091 CITY-5T-2Ip .

TITLE VP ] Delete THLE Mange [ Acdition

HAME PEACOCK, PAUL A HAME . ’

STREET AUDRESS | 2856 LA VIERE ST smeeTanthess | (05 T n 9 ] e Si CIE VE.

cy-sT-2r | JACKSONVILLE FL 32205 o2 TaeKsonvil | e ) ! . 32208

e T O Detete TLE ! Ol crange [ Adclion
“NAME™" —|PEACOCK]PRISCILLA'JANE -~ - == =~ —~ NAME % o0 s s e s s e -

STREET ADDRESS Q856 SW 139TH WAY STREET ADDRESS

CITY-S1-21P STARKE FL 32091 CITY-ST-2iIP

TILE (3 Delete TITLE £ Change [ Adgilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§3-2p CITY-ST-ZiP

LE . [3 Delete TITLE [ Change [ Addition

NAME § name

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST- 2P ]

TME (] Detete 1mLE [ change  [] Addition

RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP GiTY-ST-7P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section $12.07{3Xi), Florida Statutes. | further cenriify that the information
indicated on this report or sugplemental 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 to execute this repor as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or BEock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND 'WPED g

00h Qamg Baceck. Priscillg

PRINTED NAME OF SIGNING OFFIZER QR DIRECTOR

5!23

COCK 4_15-0¢F ?0

Daytime Phune *

Ene%




