2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCIUMENT # P96000015559 Feb 16, 2005 08:00 AM
1. Enty Narme | Secretary of State
STYLECRAFT WINDOW TREATMENTS, INC.
Principal Place of Businass Ti T 7Ai_h;‘lailingA;idr;ss o
501 NINTH STREET N 501 NINTH STREET N
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
i e | (TR
Sulite, AptL. #, etc. B -— — - ™ Suite, Apt. #, etc. — 15t MOORE CRENad (10/04)
City & Stae R T 4 FENumbe Applied For __
o . . 59-3365701 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired A fi'gesq;?g;i‘mal
6. Name and Adaféss of Curret? Registered Agent __‘7m . . 7. Name and Address of Nev;t Registored Agent
Mame
ég.[Yﬁllﬁ'\]#HTsl-lTEH%Fég%ﬂE i Street Address {P.0. Box Nuri'lﬂt-\;i-s Mot A—ccep[ableJ .
ST PETERSBURG FL 33701 . = * : =
City ' FL | 2 Coce

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or botﬁ m the: State of Flerida, | ar familiar with, and ascept
the: obligations of registered agent.

SIGNATURE A - e . 1

Signatute, lvpad of proldihame of regislared agent and Wt F apaleable (NQTE Regstered Agent signatule raquired when raihstahing) QATE
- . - i . | . ey -

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
WMake Check Payable to Florida Department of Stat

9, Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O] Addedto Fees

o Rt e o e = o A R L
10. ___OFFICERSAND DIRECTO 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 pelste e [ Change ] Additicn
NAME JOYAL, A. THEODORE 1 NANE [jl_‘ﬂ'mﬂﬂgqlggz
STREET ADDRESS | 507 NINTH STREET N l SIREET ADCRESS N2/ 1570580029008 150,100
crv-sr-22 | ST PETERSBURG FL 33704 , _ Clry-st- 2 e )
g D [ Delete g [ Change [ Addilion
NAMF JOYAL, REBECCA L ‘ NAME
STREET ADDRESS | 501 NINTH STREET N SIREET ADDRESS
ery-st-a0 | ST PETERSBURG FL 33701 . o L feesiae ’ .
TILE [T Delere WTLE [Jchange ] Addition
NAME ﬂ NAME
STREEY ADDRESS STREET AODRESS
CIFY. 57- 2P B L omsiae
e O belete TILE [J Change  [] Addition
NAME HAME
STREEY ADDRESS STREET ATDRESS
CITY- ST-2IP . o B civestzp
Wikt O petete Tmne [T change 7] Addition
NAME NAME
STRFET ADDRESS STRELT ADDRESS
CITY-ST-217 N - N ary-srzp .
Hne D pelate i3 [ {hange  [J Addition
NAME A NAME
STREET ADDRESS SIREET ADORESS
CITY. §1-21P GITY-$i - ZIP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rrustee empowered tohexecute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmept-with an adgress, with gll ot
//28l0s” (727 )89 -cE&
Dare

Dayiriw Phone 4

scNAWVPEb Oft PRAINTED NAME nr&mﬁmc

———

ICER ORDIRECTOR




