2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGUNIENT # P00000007211

1. Entity Name
72 HOUR BLINDS, INC.

Principal Place of Busingss

1311 W, BROADWAY
QOVIEDQ FL 32765

Mailing Address

1311 W. BROADWAY
OVIEDO FL 32765

2. Prncipal Place of Business

3. Makng Address

FILED
Mar 06, 2004 08:00 AM
Secretary of State

I

|

I

il

I

Suite, A}'.B'{. #, e, Suite, Apt. B, elc. MOORE CR2EN34 (1 1“[03}
City & State City & State 4, FEI Number Applied Far
z s
Ze Country 4 Couniry 5. Cortificale of Status Desred [ 90-79 Addional
Fee Required A
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _—
Narne
HARDING, ROBERT L ) .
20 N. EOLA DR. Streat Address (PO, Box Number is Not Acceptable}
ORLANDO FL 32801 e
City FL ! Zip Code T

8. The above namad enfity submits this stalament for the purpose of changing its segistered office of registered agent, of bott, in the State of Florida. | am tamiliar with, and accep!t

the obligations of registered agent.

SIGNATURE

Lats

Syananse, typen of proted aere ol regsiered 2gont and Wa f apphcabe, sMDT%.,Rwsmed Agont m.gRatss ook el when einslalngh
m §15000 . .
FILE NOW!l! FEE l_S $150.00 P 9. Elaction Carnpaigr Financing $5.00 May Be
After May 1, 2004 Fee will be $550_.00 : Do Trusst Fund Contribution, Added to Fess
Make Check Payable to Flaorida Department of S_i_ate'
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 11
L 5} [T Defete TITLE J change  [J Addition
NAME KIRKLAND, MATTHEW NAME
8 \ -

STREET ADDRESS 11311 W. BROADWAY STREET ADDRESS p j«Ji]f;lﬂiljﬂi} a1 o
LR -ST-2P OVIEDO FL 32765 CiTy-S1.2P JB.\ ﬂ&\ EH“SG{:HS“‘GI 1 1..IG . GB B
me s 3 Detete TALE (] Change [ Addition
NAME KIRKLAND, NETTIE L AME
STREET ADDRESS | 1311 W BROADWAY STREET ADORESS
CiTY-ST-21p OVIEDO FL 32765 ITy-81- 2P o A
TmE 3 Delate TLE D onange £ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
eV -51- 2P | GITY-51-27 B } '
e 7 Deite TILE O Change 13 Addition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
oY -T2 CIY-ST-2P )
me 3 Deless TILE * [0 Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
oIS 219 CiTY ST _ 7
TNE L3 Detete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CHTY-ST- 1P

12. | hereby certi
inchicated on this repont or supplements
of the carporation or the recg

gport is true an ;
mpowered {0 exagule thi

prpioweared,

that the Information supplied with this fiiing does not qualify far the exemption stated in Section 11 9.0753)(1), Florida Statuzes. | further certify that the informatian
accuraie and that my signature shall have the same legal e
eport as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f

fect as if made under oath; that 1 am an officer or director

L/

Daylime Phone #




