FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P95000041001

1. Entity Name
BOONE DECORATIVE FABRICS, INC.

Secretary of State

03-19-2004 90053 019 ***150.00

Principal Place of Business Mailing Address B
13800 N. TAMIAMI TRAIL P.0. BOX 369 '
NAPLES, FL 33940 COLFAX, NC 27235

AN

03132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T RoTed For

62-1603006 Not Applicable

5. Cerlificate of Slatus Desired a §e%gesq l.::!:étional

6. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named sentity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of Drinted name of registered agent and litle ¥ applicable. (NOTE: Ragistared Agant signature requited whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8, Election Campaign Financing $5_OD May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added tc Feas
10, OFFICERS AND DIRECTCRS 1
TMLE D
NE SPILLERS, F.

* STREET ADDRESS 4400 TRAILWOOD DR.
CIvY-$1-20P GREENSBORO, NC 27407

TE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

s DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TE

NAME

SYREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. t hereby ceriify that the information supped with this filing goe
indicated on this report ot supplersend A
of the carporation or the re B
changed, or on an attachife A

ot qualify for the exernption stated in Section $19.07(3)J), Florida Statutes. ( further certity that the information

ate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

gute thig, pog as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
distad.

ol O3istot 336 Lo $-085HCiHy

Date Daytime Phone #




