2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . .. FILED

DOCUMENT # P26000015559 Feb 24, 2004 08:00 AM™
1. Exiily Neme Secretary of State
STYLECRAFT WINDOW TREATMENTS, INC.
Pedncipal Place of Business i o Méiiing Adtiress 7
501 MNINTH STREET N 501 NINTH STREET N
ST PETERSBURG FL 33701 ST PETERSBURG FL 3370t
2. Principat Place of Business 3. Malling Address i ;mml ”l ll IJ I’ Ilw Ilw mﬁﬂw R “ % lm mll ll”m E‘ M
Suite, Apt. #, eic. Sute, Apt #, el MOORE CR2EC34 (11/03}
City & State City & Stete 4. FE! Numbar - 1 Applied For
) 59"3365791 _§ Not Applicable
Zip Couniy &p Country 5. Certificate of Staws Desirad L gg-gg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Narme T -
%g;"g%ﬁ¢th$§%?-%nE i Sireet Address (P.O. Bax Number is Not Acceptable} )
ST PETERSBURG FL 33701 —
City = FL i Zip Cotie

8. The above named ently submits this staternent for tne purpose of changing its registered office or registered agent, or Loth, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE - . - ——r S—
Tgnature, lyped o praved came of registenad agont antg tte ¢ applicakis (NOTE, Regsterad Agent sygnature requrred when meindating) ° . DATE
i3 £ - 0o T
FILE NOW! FEE iS $150.00 8. Election Gampaign Finanging 3$5.00 May 8o
After May t, 2004 Fee will be $550.00 “ Trust Fung Contribution. O Added o Fees
Make Check Payable to Florida Department of State
180 OFFICERS AND DIRECTORS 11.  ADDITIONS/CHANGES 7O OFFICERS AMD DIRECTORS I8 11
THLE B £ Defele TRE [Dchange 3 Acdition
AL JOYAL, A, THEQODORE I NAME " -
STREET ADDRESS | 5071 MINTH STREET N STREET AGDRESS - %UQD!T&}%EE}&Q}E PR
crv-stze 18T PETEASBURG FL 33701 o s 2p 32/724/04-80007-017 180,00
b3 [n} - o ] Datete TTE ' I Cmage [} Adaition
NARE JOYAL, REBECCA L HAKE
STREET ADDRESS {501 NINTH STREET N STREET ADDRESS
o7y -57-F ST PETERSBURG FL 33701 oY 5129
e TIpeee B mme - [T trange ] Addition
NAME HAME
STRTET ADDRESS STREET ADCRESS
CAY-5T-2p CITY.57- 2P
e T 1 putete e o ) [l ohange ] Addition
HAME, HAME
SIREET ADDRESS SEREET ABDRESS
iy -S§-2IF ¢y 31- 0P
e 3 Detele nnE - ClIchange [ Addition
NAME, HAME
STREET ADDRESS STREET ADDRESS
GreY-ST- 3P LITY-ST- 2P
e o ' Toase  § e ' Tl cmange L3 Additon
MAME NAWE
STREET ADDRESS STRELT ADDRESS
cify -5T-ap | RN

12, | heraby certify that the information supplied with this fiing dees rot gually for he exsmphon stated in Saction 119.07(3)0), Florkia Statytes: § Rerther certify that the Information
sidicated on this tepont or supplemental report is true and accurate and Hat my signature shall have the same legal silect as if made wnder oath; that | am an officer or diregior
of the cerporation or the recelver or trustee empowered to execute this repon as required by CThapter 807, Floridza Statutes; and that rmy name appears in Biogk 10 or Block 11 i

changedd, or on an attachmen) with an address, with ali other like empowered.
SIGNATURE: , fp3led  (%7)899-6857




