\\“' \
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 08, 2005 8:00 am

DOCUMENT # G95275

1. Entity Name
BLIND EXPRESS, INC.

Secretary of State

(03-08-2005 90170 022 ***150.00

Pg’ncipal Place of Business

£.0. BOX 262135 P.0. BOX 262135
TAMPA FL 33685 TAMPA FL 33685
us us

Mailing Address

AR

1st MODRE

2, Pnncnpal Place of Busin 3. Maxllng Address

é‘?C:DIY\?_ A\JQ g ,ZDMQ A\)‘{.

Suxte Apt # etc, ,..Suﬂe, Apt. #, atc. CR2E034 {10/04)

4. FEI Number Applied For

[ P 0"‘\ "/} 58-1683158 Not Applicable

S hcmon T/
2ip Coun D 7 oun!
ol | LA | ¢ 2306 “TICA

S, Certificate of Status Desired I} $8.75 Additional
Fee Regquired

6. Name and Address of Current Registered Agen!t 7. Name and Address of New Registered Agent

Mama .. : o

RUIZ & SKELTON, P.A.

Street Address {P.C. Box Number is Not Acceptable)

5301 W CYPRESS ST

5108
TAMPA FL 33607

City FL Zip Code

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

SIGNATURE

Snatwe, typed or printad nama of registared agent and tie i apphcable [NOTE Registered Agent signalure raquirad when rainglating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, ]  Added 1o Fees

CFFICERS AND DIRECTORS I ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

P O Delete ne [ change [ Addition
NAME SCHNEIDER, PETER V. NAME :
STREET ADDRESS | 5011 W, HILLSBOROUGH AVE STRELT ADDRESS
ony-sT-P - [ TAMPA FL CITY-ST-2IP
TITLE [ Delets TIMLE [ Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST- 71
TITLE O pelete TITLE [ Change _ [ Addition

. LA - e e e, i LA LTACE -
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CliY-Si-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP oTY-sT-7P
TLE . [ pelete T [] Change [T Addition
NAME NAME ’
STHEET ADORESS STREET ADDRESS
CITY-ST-2P - oY - ST-2IP
TITLE I Delete TITLE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET-ADDRESS
CITY-5T-2iP CITY-8T-7P

12, | hereby certify that the.k

plied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repaft or supplemen

report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofﬁcer or director

of the carporation of the receiver or trugies empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bl k11if
changed, or on an gttachment with g@’addre; all other like empow Zc §
ot @ 59*7/'/ b-z;
SIGNATURE: s el hesoen ThE coit

- SCNJHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Dayume Phone #




