2004 FOR PROFIT CORPORATION
h‘m

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000103784 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
MAGNOLIA WINDOW TREATMENTS, INC.
Prancipal Place of Business Maiting Address
234 ORANGE AVE. 234 ORANGE AVE.
ONGWCOD FL 32750 LONGWQOD FL 32780
= kI MRV A
Suitg, Apt. #, etc. Suite, Apt #, elo, MOORE CR2EQ34 {1103}
City & State City & State B © 1 4. FE! Number - Appiied For
_ 59"3%1:{8?3 Not Appiicable
oo Country Zip Cauntey 5, Certificate of Status Desired O ?g;g?q ﬁf:{i’“"”ﬂ‘
£. Name and Addrgss ot Current Registered Agent 7. Name ang Address of New Registered Agent
) Name -
ggé} gg;‘%?‘}wo{)lj DR Street Address {P.0. Box Number is Mot Acceptable)
ALTAMONTE SPRINGS FL 32714 ——=
LCW FL , Zip Code

8. The above named entity submits iws statement for the purpose of changing sis registered office of registered agent, of both, in the State of Florida. | am familiar with, and accapt
the abligatans of registered agent.

SIGNATURE - — — -
Sigaatare, ypad or panted name of egisiered agent and tle § applcable TNOTE Fagr d Agert sig requsrod when i DATE
FILE NOWIlL FEE i§ $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Func Contriution. | Addod 1o Fees
Maka Check Payable to Florida Department of State ) ’
10 CEFICERS AND DIRECTORS I 3R ADDITIONS/CHRANGES TS OFFIGERS AND DIRECTORS IN 15
™ P 1 Delete Wi ] Crange [ Addition
NAE CROSS, JOHN HAME ?j{}[}g}%ﬂ t9i ’
STREET ADDRESS {620 PEACHWOOD DR. STREET ADGRESS 031/2614 "%6%:3 ~(313 150.70
CETY-ST- 20 ALTAMONTE SPRINGS FL 32714 Cify-SE- 20
e VTS ' I3 Pelete fuE T [ Change [} Acdition
HAME TAYLOR, DIANNE HAME
STREET AGDRESS 1317 § BROWN AVE STREFT ADDRESS
oY -51- 2P ORLANDOD FL 32803 [ B ‘
™E [ oetese § s ) ) T {7 Coange [ Additicn
RAME NAME
STRETT ADDRESS STRECT ADDRESS
CITY-51. 29 CHY-S7-2P
i 3 Detete HIRLE [ Chenge [ Addilien
HAME NAME
STAEET AQDAESS STREET ADDRESS
CiTY-ST. 2P CITY-S1- 2P
TaLE Ol oeiees WL o (Jchange £ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-E1-11P CHEY-§1-21P
TME 3 Getete ae o T3 thange [} Additian
HAME P HEME
STREET ADDRESS STREET ADDRESS
CITY-57- 217 oIY-Si-21p

12. ) hereby certify that the information supgiied with this filing does not qualify for the e;(emmion staled in Secticn 19\07&3){ 1, Florida Statites. | fusther Cetify that fhe infornation
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal edect as if made under oath; that | am an officer or director
of the corporation or the recewes or trustee ermpowered 10 exacute this report as required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 ar Block 11

changed, or on an attach an addrgss, with ail other like empowered. )
% Diwre Jgvior rz50¥ flr)dsd. 0789

SIGNATURE: " ,
SIGNATURE AND TYHED OF PRINTED NAME OF SIGNNG OFFICER 08 DIRECTAR Far ) Py Alrme o 4




