2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 09, 2004 8:00 am

DOCUMENT # P00000061854 ecretary of State
1. Entity Name '
04-09-2004 90037 018 ***150.00

BLINDS EXPRESS MFG CO, INC.
Principat Place of Business ' Mailing Address
5715 YATES RD ' 5715 YATES RD } 7
LAKELAND FL 33811 LAKELAND FL 33811 94043633

Sulte, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEi Number Applied For

59-3652678 Net Applicable
i Sountry ap Country 5, Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g%%lijéssggRON G Street Address (P.0. Box Number is Not Acceptable)

LAKELAND FL 33811

City FL Zip Code

B. The above named entity submits this. statement for the purpose 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
Signature. typed or printed name of registered agant and e if applcable. [NQTE: Regisiered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
" Trust Fund Gontribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME P [ Detete TITLE [ Change  [J Additien
NAME CRAWLEY, JOEN - NAME

STREET ADDRESS | 111 WEST HIGHLAND DR STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33813 CITY-ST-ZiP

TITLE VSTD O elete TTLE [ Ghange [ Addition
NAME CRAWLEY, SHARON G NAME

STREETABDRESS {111 WEST HIGHLAND CR STREET ADDRESS

CITY-ST-71P LAKELAND FL 33813 CITY-57-ZiP

TIMLE O pelete § me [ change 7 Addition
~NAME- o - - = NAME B e - .- - e em e
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-ZIP

TIME O petete TITLE ' [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZiP

TIMLE [ Delete TIE [ change [ Addition
NAME - NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ) CITY-57-2IP )

TLE {3 pelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS ’ STREET AD.DHESS

CITY-ST-7P ¢Ty-sTiap

12. | hereby certify that the information supplied with this filin g dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmeant with an address, with )l other like empowered.

SIGNATURE: /M G S Joe N Cenvweey Q/ 2 63/ 70/ - %62

SIGNATUR TYPED OR PRINTED NAWEDF SIGNING OFFICER OR DIRECTOR Daf i Dayume Phane &




