2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P98000055990 Mar 02, 2004 08:00 AM
1. Enaty Name S Secretary of State
WALLPAPER QUTLET, INC.
Principal Place of Business . A —-Maﬂing Addresrsr - — o
1014 8TH AVE WEST 1014 8TH AVE WEST
PALMETTO FL 34221 ’ PALMETTO FL 34221
e e || ILKWWWARAAIRARI
Suite, At # etc. A V Suite, Api #, elc " MOORE CR2ZEOR4 {1 -[/03}
Cily & State Cy & State T [ 4. FE Number ' Appied Far .
] 65-0896998 Not Applicable
Zp Cauntey Zip Country 5. Cerlificate of Status Desirad 0 geae.gi gsecglionai
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
270 1T (I}-i ,E]E:_r:é_?\ﬁ'éf\l GILLETTE Streat Address (P.O. Box Number is Not Acceptable)
#9
PALMETTO FL 34221 e
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reaistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — - : : S
Signaurs, WRRT O Pred name of refsiered agont ant e § appicable. (NCTE Registered Agent sigrature required wnen reinstatngl DATE
FILE NOW!!! FEE IS $150.00 .
: . ign Financi

After May 1, 2004 Fee will be $550.00 . e e a9y 52,00 May 8o
Make Check Payabls to Florida Depariment of State '
10. QFFICERS AND DIRECTORS L l 11, ADDITIONS ! CHANGES TO CFFICERS AND DIRECTORS N t1
T P ' 7 etete l s [l Change L3 Additon
NAME ROTH, LINDA J NAME
SIREET ADDRESS | 1014 BTH AVE WEST " [ STREET ADDRESS
omy-sT-ze |PALMETTO FL 34221 o ‘ LiTY-ST- 2P . T
fiTE S 3 Datete THLE O Change [ Addition
KAME ABREGO, LILLIAN naE !LiBUfDUDD?BSBS :
STREET ADDBESS | 200 E. AITKEN STREET ADCRESS 03/02/04-8004 7016 150.00
ony-S-or | PECK M 48466 . Romesre )
TIRE 3 Delete THLE O Change 3 Addition
MAME NAME
STAECT ADDRESS ! STRFET ANDRESS
ity -S1- 29 CITY-ST- 219
g ™ oeleta TITEE {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2P f omvestae ) _ o
e 3 Delete TiT (3 Change [ Addition
NAMC NAME
STRELT ADDRESS STREET ADDRESS
GIFY-ST- 2P o § on-sr-op . R
e 1 Delete WILE 1 change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
oy -S1-7p i J ome-stozp o

12. | hereby certify that the information supplied with this filing does net qualify for the exemphion stated in Section 119.07{3){i). Florida Statutes. | further certify that the infarmatian
indicated on this report or supplemental report s true and acewrate and that my signature shall have the same legal effect as if made iinder oath, that I am an officer or director
ot the corporation or the receiver or trustee empaowerad ta execute this report a5 required by Chapier 607, Florida Statutes, and thal my name appears In Biock 10 or Block 11 if
changed. or on an attachment with &0 address, with all other like empawered

SIGNATURE:%VJ,Q./@@ Liwos T. Lot? _,91;5?5”@] 0GR G~ Y AP

SIGNATURE :})"I’YFED CR PRINTED NAME COF SIGNING UF‘FlCE-R OR IRECTOR Daytime Phone #




