FILED
Apr 07,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $53439

1. Entity Name

ecretary of State

04-07-2004 90049 019 ***150.00

WALLCOVERINGS PLUS, INC.

Principal Place of Business

4500 NE 35TH STREET . .
UNIT A2
8§ALA FL 34479

Mailing Address

P O BOX 1379
S%VER SPRINGS FL 34489-1379

A

JIULOUI L

(I

‘ ~

2. Principal Place of Business 3. Mailing Address
LS
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3133912 Not Applicable

i C Zi Count . iti

Zip ouniry P aumiry 5. Certificate of Status Desired O $B'75 A_ddmonal
Fee Required
=TT T g, Name and Address 'of Current Registered Agent . 7. Name and Address of New Registered Agent™ =~ —© = “—~—|**
—f—_— T e e _ [ -~ Name

WHITLEY, DEBORAH J.
4500 NE 35TH STREET
UNIT A2

OCALA FL 34479

- .

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, tvped of prmted name of regstered agent and litle  applicable. {NOTE: Regisiered Ageni signatuf@ reguired when reinstating} DATE
9. Election Campatgn Financing $5.00 Mmay Be
W Trust Fund Contribution. Added to Fees
a-Dep nt of State:
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIEE DV 3 pelete TLE [ Change ] Addition

NAME WHITLEY, CHARLES W. NAME

STREET ADDRESS {4500 NE 35TH STREET, UNIT A2 STREET ADDRESS

CITY-ST-2IP OCALA FL 34479 CY-ST-2IP

TLE DP [ pefete TILE [ Crange ] Addition

NAME WHITLEY, DEBORAH J. NAME

STREET ADBRESS | 4500 NE 35TH STREET, UNIT A2 STREET ADGRESS

CITY-ST-21F QCALA FL 34479 CITY-ST-21P

TME - O ogere TLE [ Charge (3 Addition
77 NAME T TR e s R : NAME -~ ————— e ae e —_—l L e - R,

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S7-2P

TIiLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 telete TLE ] Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-2IP

THLE 0 Deee TTLE Elohange  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

chznged, or on g

SIGNATURE: .|

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this fi{ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
hment with an addrass, with all other like empowered. é

; S5R- V-5
MQ) il \ﬁﬁlﬁ—

-5-0

Deeornd J. DHITLEY 4

SIGNATURE AND TYPED OR FHTTED NAME GF SIGNING omeﬁa on\{ﬁzc‘ron

Date

Daytme Phone #




