Y | @7@ [T
™, 2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT -~

DOCUMENT # G95275

1. Entity Name

BLIND EXPRESS, INC.

FILED
oL HAY 10 P 630
SECRETAR G ST

N 1
Principal Place of Business Maiting Address THU » '-.)‘\‘\ - l i

P.0. BOX 262135 P.0. BOX 262135
TAMPA, FL 33685 LS TAMPA, FL 33685  US 5 q b0 l S (32& j ._,jt)wrbQ

T S ||II||H| IIIIIIIIII IIIIHIII!INIIII W

Suite, Apt. #, sic. Suite, Apt. #. ete. 05042004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbaer Appiied For
58-1683158 Not Applicable
@ Country o Country §. Certificate of Status Desired 0O l§983 ;esqa:’dmona'
6. Name and Address of Current Registerad Agent " 7."Namg and Adq of New Registerod Ageni
Name
RUIZ & SKELTON, P.A. -
5301 W CYPRESS ST Street Address (P.O. Box Number is Not Acceptable)
5108 )
TAMPA, FL 33607
City FL | Zip Code

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

SIGNATURE
Signalure., typed or printed name of registered agent and titls if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 8, 2004 Trust Fund Contribution. D Added to Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [J pelete Tme [ Change [T Acdition
NAME SCHNEIDER, PETER V. NAME
STREET ADDRESS | 5011 W. HILLSBOROUGH AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-§T-2P
TNE [ patete TMLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
THLE . [ pelste TMLE [} change (] Addition
NAME 1 - : - - - NAME
STREET ADDRESS STREET ADDAESS
CTY-SI-2IP GITY-§T-2P
TME O petete TITLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-71P
TILE ™ pelete TiME [ Change [} Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME Jo e - “ [ pelete TME Clohange 71 Addition
NAME o e e NAME K
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP

12. | heraby certify th injormation supplidgd with this fiing does not gualify for tha exemption stated in Section 119.07&3)(:) Floricia Statutes. § further certify that the information
indicated on repart or supplemental regort is true and & te and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the raceiver or frusteg/empowere: xecuto this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. 6 on an attachment with an ggiress, wi jke empowarad. o L‘/ I/ 5 I/o L’{m (g{? ) gm’? m’:fi b%

saa)ﬁruns AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

SIGNATURE:
AN _\



QUARLANE CAMERIDRE

PO BOX 26213
5
TAMPA, FL 33685-2135
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De:auL Sirs:
r annual corporate return for

4 by you fo
did not make @ copy 10

d check deposite
rt form but

of cancelle
¢.1had initially mailed in a T€PO
you can $ee, was coshed ont 03/09/04. T have tried to get
¢ that the fling is

o-mail but have received a customary respons
placed-a calltoy k and was told 1o mail in the

1 amienclosmg a copy

Blind Express, I
provide you- The check as

through to your office by ©
otill in process- Finally,
proper documentation:-

our office this wee
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