2004 FOR PROFIT CORPORATION

+_ANNUAL REPORT {(AR) _ FILED

DOCUMENT # V20112 Feb 09, 2004 08:00 AM
1. Entity Name Secretary of State
NATIONAL DECOR, INC.
Principa; Place of Business . - . Mailing Address
1590 S SPRING GARDEN RD P.Q. BOX 124¢
DELAND FL 32720 DELAND FL 32721-1240
us us
2. Prncipal Place of Business 2. Mailnig Adgress ) S ;mw, ﬁl “m ""] l]l‘l ““ m IIlu m m mﬂm ;] ]II‘
Suita, Apt. # etc. Sulte, Apt. #, eic, i ’ MOORE 7 7 CR2ED34 {1 1,!03)
City & State S Ciy & State ) 4. FEi Number iy | |Appfied Far
65-031 75_?9 [ Not Apglicable
zp Country Zp Country 5. Certificate of Staiws Desired O §g‘;gq$f$“°nai
8. Name and Address of Current Registered Agent T 7. Hame and Address of New Hegistered Agent
- Mame ) o - S
}&ggg g%ﬁhﬁf@%ﬂDEN AVE Stwreet Address {P.O. Box Number is Not Accaptatie) v
DELAND FL 32720 —
City o FL I Zip Code

B. The above named enlily subimits this statement for the purpose of changing (s registered office or registered agent, of batl, in the State of Flarida. | am farnifiar with, and accept
the chiigations of registerad agent.

SIGNATURE — - e — - _
Suyralute ypes of prried name of regisiared agent and ke  agghcabls {NCTE Regstaced Agent signaturs cequirad when @insiEang) o DATE _
" FILE NOW!M FEE IS $150.00 . o . .
After May 1, 2004 Feo will be $550.00 > ot Fond Comoion. - T Sty B
Mzke Check Payable to Florida Depariment of State ’
0. GFFICERS AND DIRECTORS I 11. . ADDITIONS{CHANGES TO DFHICERS AND DIRECTORS IN 11
me PSTD Oloee e [ Change 3 Addiion
NAKEE WICKHAM, NELSON CRAIG NAME R
’ 1HEH A
STREET ADDRESS | 1990 5. SPRING GARDEN RD, STREEY ADDRESS {1 ;?53]{3}%1,}5%;: Eéiﬂ 19 150.00 =
cov-stzp | DELAND FL are-sT zm b .
s S 7 Detete T S - [J Ghange L1 Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-280 CITY ST
me Cloeere § s 3 Chamge £ Addition
NAME MAME
SYRELT ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST- 2P
™mi o I oelete N - [ Ghasge ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 20 . CEEY-SE- 2P
TIHE ) Codee ¥ nur ' ' [ Chamge [ Addition
MARAE l NaME
STREET ADDRESS STREET ADDRESS
CiTY - ST- 3P Y- SE- 2P
gl - O ek ¥ e - ] Change [} Adilition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 20 Tt STz

12. | hereby cerlify that the information supplied wilh thig fi!ing does rot qualily for the exemption steted in Section 1 tsﬂ?éa}(a, florida Statufes. | Turihet cantify that the information
irdicated on this report or supplegrental report is true and acgurate and that my signature shalt have the same fegal effect as if made undter oath, that | am an officer or director
of the corporaton of the receiva frustee empowered 10 wie this repert as required by Chapter €07, Florida Statites, and that my name appears in Block 10 or Block 11

changed, or on an gltachment Jhitbyan a L wh i like empowerad,
SIGNATURE: 1-30-04 35, TREHSAS
Date Digytong Prong ¥

i
D HAME OF SIGNING OFFICER GR DIMECTOR




