2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # st 835%5'2"" Feb 02, 2004 08:00 AM
1, Eniity Name Secretary of State
5 & J WALLCOVERING, INC.
Pancipal Place of Business Mailing Address
7238 HUMMINGSIRD LANE 7238 HUMMINGBIRD LANE
NEW PORT RICHEY FL 348558 NEW PORT RICHEY FL 34655
2. Principat Place of Business | 3. Mailing Addrass ) ]m}mmmm%mmmm%m i’” mﬁm ﬂlm
Suite, Api #. €lc T - Suite, Apt #, @ic, - MOORE CR2ED34 (31/03) '
City & State - ity & Stare ) 4. FEI Number . Applisd For
o 7 59-307310067 » | iviot Appiicasie
e Counry ap Country 5. Certfficate of Status Desied [ ?i';esqu";f;mm’
6. Name and Address of Current Registered Agent 7. Name andg Address of New Registered Agent __"
il Name ) i -
?g%ngﬁﬁf&ggg[) LANE Straet Address .0, Box Number is Mot Acceptable) v o
NEW PORT RICHEY FL 34655 ; S
City FL l Tip Code

8. The above narmead enwty subrmits this statement for the purpose of changing its registered office or registered agent, of botb, in the Statk of Florida. 1 am familiar with, and accept
tne obligatons of registered agent. o

SIGNATURE S— . - — E—
Signalue bypad ar prmted name of regrsterad ajom aro die & apploable {NOTE Aogpsiares AGEn signaturd raqured when rainstatiog} DATE
" FILE NOW!! FEE IS $150.00 , o -
h ) S . Fi i
After May 1, 2004 Fee will be $850.00 et ooy YO0 vy e

Make Check Payable to Florida Department of Siate A
0. OFFICERS AND DIRECTORS 7 i KA ADDITIONSJCHANGES TO DFFICERS AND DIRECTORS IN 11
TRE PST ) peietn HitE Clchange [ Addition
NAME CZTYINIK, STEVE NAME ) UgDa{lEGES i gq
STEET ADDRESS | 7238 HUMMINGEBIRD LANE STREET AGDRESS oA 08-800153-007 158,78
CiMY-S7- TP NEW PORT RICHEY FL Y- SE- 2P
TALE %) ' Doeee | F e ' T Jcmange [ Addiion
NAME CZYZNIK, TRACE NS
STREET ADSRESS | 7238 HUMMINGBIRD LANE STREET ADBRESS
CRY-ST- i NEW PORT RICHEY FL CIFY-§T-21P
e o o T3 Delete TILE S o O3 Ghange [ Addition
HAME HamE
SHEET AQDRESS STASET ADORESS
SITY-ST- 7P CTY-ST- 29
e ) 3 Deiee TIRE o Tl Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T. 2P : LTy -ST- 2P
TILE - 3 feere WE o {JChange [ Addition
NAME HAME
STRELT ADDRESS SYRELT ADDRESS
oy -5T-zp CITY - 5129
THE =B R S ' [ charge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST. 2P CITY-ST-21p

12. i heseby certify thal the information supplied with this filing does not qualify for the exemption stafed in Section 1 fQ.Q?‘%s){’r'). Flarida Statides. 1 further certify that the information
indficated on this report o7 supplementat repor is true and acourate and that my signature shall have the same legal effect as if made unger oath, that § am an officer or director
of the corporaten or the recetver or frusies empowered (0 axeoule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other #ke empowsred,

sreNATURE:M _ Steven Cmyenilke [[3-6/0F  T+]-372-Fa0%

SIGHATURE ARD TYPED O D NAME &F SICNING OFFICER OR DIRECTOA 7 Pavirme Orene ¥




