FILED

/2005 FOR PROFIT CORPORATION Apr 21,2005 08:00 AM

ANNUAL REPORT

{DOCUMENT #L78130 - — Secretary of State
B. Entity Name - -

BLIND AMBITION, INC.

H

incipal Place of Businass __ K-;‘:Taﬂl‘ng‘ Addross oo TE—amees] ST e .

2520 HIDDEN LAKE DR. N, 2620 HIDDEN LAKE DR. N.

APT B APT B

SARASOTA, FL 34237 US _SARASOTA, FL 34237 0§

o Tewasms——————— {1 A

Suite, Apt, #, elc. T < Suite, Apt ¥, etc, 03212005 Chg-P CRPE034 (10/03)
City & Stato = o - ity & State o 4. FEI Nurmbar i | Appied For

- _ _ _ 68-0208583 [Nt Agplicable
Zp Teurry Zip Country o $8.75 Additonay

) " " .
5. Certificate of Status Desired Fee Reguired

7. Name and Address of New Registered Agent
- | Maris - :

6. Name and Address of Current Registered Agent

WILLIAMS, ROGER i
2620 HIDDEN LAKE DR N. APT. B Streer Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237

City - FL l Zip Code

8. The above namad enlily SUBmIts Ui Stafement Tor the purpose of changln Tts ragisterad Gfics of registared agent, or both, Tn the Stata of Florida, | am familiar with, and accept
the abligations of registered agent. - -

SIGNATURE —_— o - — r
Signature. yped er printed rame & raghitands agentang tite If appTicabls (NOTE Registered Agant signalure requirad whan relnatatng) DATE
FILE NOWI! FEE 18 $150.00 @. Election Campaign l?]nancfng $5.00 may Be
After May 1, 2005 Fae will ba $550.00 Trust Fund Contribution. O Added to Fess
10. ST 'pﬁyﬁsmo DIRECTORS = ~ 1. il " ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
e DP - O Deete TmE - T 3 Change (] Addiign
NAME WILLIAMS, ROGER NAME .
STREET AGDRESS | 2620 HIDDEN LAKE DR, N, APTB STREET ADDRESS
oir-s1-ap | SARASOTA, FL CITY. ST ZIP
TE T " © O Deke mE a Q? ggaggﬁ%g@ Crange [ Addillon
e e (/e ISR 007 150,00
STRELT ADDRESS STREET ADDRESS
CITY-$T-TF CITY-57-2IP
TME - I Dlock: [ me o s [Cchange ¥ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-sT. 27
AlLE o . - T Delete e T T Ol change [ Addition
NAME " Y name
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CiTY-51-2P
TME S - Cloeke - f ™me ) ] Change [ Addilion
NAME NAME
$STHEET ADDRESS STREET ADDRESS
CITY-§7-2/P CIry-$7. 21
s o o o Ol pelete TE : [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP eIty -57-2P

12. | hereby certify that the informiation supptied witi this ﬁﬁng daes not quialify for the exemptidh Sated T Saction 11907;{31‘(0. Florida Statutes, 1further certify that the informatiofi
indicated on this report o supplemental repert is true and accurate and that my signature shall have the same legal afiect as if made under cath; that | am an officer or director
af the corporation or he recaiver or ifuslee empowered o executs this rgport as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or 8lack 11 if
changed, oron tac?%?t wilh an address, with.all otber like empowarad. :

U‘ﬂa'twp 1.‘-!25’{64‘ 2bf 172

TYPED GR PRINTED NAMB\DE 8IGNING OFFICER OR OIRECTOR Dalo "Daytima Prone ¥

= - - - r T
.- - e -



