_ FILED
_.2004 FOR PROFIT CORPORATION_ ___ Apr 16,2004 8:00 am _

ANNUAL REPORT ecretary of State

ng}a‘ﬂ:ﬂ ENT # P00000039679 04-16-2004 90021 030 ***150.00
ACCURATE BLINDS, INC.
Principal Place of Business Mailing Address
2047 12TH STREET 2047 12TH STREET
SARASOTA, FL 34237 SARASOTA, FL 34237 ’ 5403 3 9 2 1
e s SO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2EO034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1001648 Not Applicable
aip Country <o Country 5. Certificate of Status Desired O gese- ;esq 3:’:‘;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= LEDDY;-PATRICK.J. . e .

7105 42ND. COURT EAST ' s
SARASOTA, FLL 34243

YSarsgora ¢ FL I “iYs 3y

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

SIGNATURE

Signature, lyped or printadt name of registered agent and title i applicable. {NCTE: Registerad AQent sighature required when réinstating) DATE

FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. A Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE D O elete TITLE Change  [TJ Addition
NAME LEDDY, PATRICK J KAME Foy( /2 SreET
STREET ADDRESS | 7105 42ND. COURT EAST STREET ADCRESS M
civ-s1-z | SARASOTA, FL 34243 CIFY-§T-2PP SHeaSord, £ 392587
THILE [ pelete TILE . [(FChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-87-2IP CITY-ST-2IP
TLE O Deiete TiLE * [ Change [ Addition
NAME . ) neme _ o . o _ o )
STREET ADDRESS ’ i T STREET ADDRESS N i R - T
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TILE ] Detete TITLE (1 Change  [] Addition
NAME NAME .
STREET ADDRESS ] STREET ADDRESS
CITY- S5F-2P CITY-ST-2IF
TMLE O3 pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true 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 corporation or the receiysr or trustee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmy ith an address, with,all other llke empowered.
4§00 Jyf-3b2 £ 1vo

SIGNATURE: /[?o.n.u e Ledd

7 SIGNATURE AND TYPED OR PRINTED NAuEfF ;d’mnu OFFICER OR DIRECTOR N ] Date Daytime Prane 4




