2005 FOR PROFIT OOBPORATION
~__ ANNUAL BEPORT (AR') )

DOCUMENT # PP6000103784

1. Entity Name
MAGNOLIA WINDOW TREATMENTS, INC.

Principal Fléca of Business 7 M’a‘ﬁ‘mg Addréss-
234 ORANGE AVE, = 234 ORANGE AVE.
LONGWOOD FL 32750 : LONGWOOD FL 32750

FILED
Apr 22,2005 08:00 AM
Secretary of State

|

[N

MU

|

2. Principal Flace of Business _ 3. Mailing Address
Suite, Apt, #, etc. - Buite, Apt #, ot 1S:tTV|OORE CR2E034 (10]04)
City & State ; Clty & State 4. FEI Number Aoplied For
59-3417873 Not Applicable
Zij Couri R
° ouniry s Courtiry 5. Certficate of Status Desired a $8 73 Addtionaf
Fee Required
6. Name and Addrass of Curren: Fle_gistered Agent 7. Name and Addrass of New Registered Agent
_—— a Name o B B T o T =
CROSS, JOHN

620 PEACHWOOD DR.
ALTAMONTE SPRINGS FL 32714

Street Addrass (P.C. Box Numbét i$ Mot Acceptable}

City

Zip Code

FL

8. The above named entity subimits this statement for the’ purpose of changing its reglstered office or registéred agent, or both, in the State of Florida 1 am familiar with, and accept

the cobligations of registered agent.

SIGNATURE

Sigratura typod o prnted hame of regidlorsd agent and MGl acpf cahle

T (ROTE Registered Agent signarure racuired whan rnstating)

DATE

FILE NOWH! FEE IS $150.00 .
After May 1, 2005 Foo Will Be $55000
Make Check Payable to Florida Department of State

$5.00 May Be
Added toFees

9. Election Carnpaigh Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. j ADDTI’]ONS;’CHANGES TO OFFICERS AND DIRECTORSIN 11

TITLE P — ' - Ol oslets g3 [Jchange [ Addition
NAME CROSS, JOHN HAME OOnnE24a7e

STRFCT ACDRESS | 620 PEACHWQOD DR. STPEET ADDRESS 04:22/05-80109~013 150,00

CIfy-S1 2P ALTAMONTE SPRINGS FL 32714 Y51

il VTS | B 7 Detele ihils [ Change [ Addificn
NAMF TAYLOR, DIANNE B T MAME

STRCET ADDRESS 317 S BROWN AVE SIRELT ADDRESS

CITY- ST 2P ORLANDOQ FL 328G! CHY.ST-3F

HiE O pslete ~ ~ e - [ change ] Addilion
RAME i WA P SI‘ED

STRACTT ADDRESS H SIRFET ADDRESS EY DATE

CifY-S7. 2P CITY.57- 2P

TIILE I Delete TINE [Ochange [ Addition
NAME NAME

SIRFET ADDRESS STRTET ADDRFSS

ENY-ST-2P GV SI-2P

e [ pelate TITLE [Ochange [ Addifion
HAME NAME

SIREET ADDRESS TRFET ADDRESS

CITY.ST 7P — ITE-S1- 21

T " U Deiets TILE [JChange  [] Addition:
NAME NAKE

STRECT ADORESS SIREFT ADDALSS

CITY- 5130 LAY ST-2IF

12. | hereby certify that the Tnformation supBlied with 17 fillng does not qualify for the exermption stated in Section 119 07{3)1), Florida Statutes, 1 further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal #ffect as if made under oath, that | am an officer or diractor
of the carparation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blotk 10 or Bleck 11 if

changed, or on an a%an address
SIGNATURE: %

ith all other like emp
/WNE’

9%}—"/_ R

VICE PrresiDanT"

Y2005 Yo7 Pd 0788

{__~SIGHATURE AND

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B Date Daviera Phons ¥




