2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED
DOCUMENT # P01000013976  agm Apr 01, 2005 08:00 AM

1. Eniity Narfe Secretary of State
BLIND PLUS, INC.

Principal Place of Business _Meil'ﬁng Addrass
1200 BELLE AVE STE #115 1200 BELLE AVE STE #115
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. #, etc = 7 _ Suite, Apt #, elc. ' 15t MOORE CR2E034 (10/04)
Ciy & State —_ - City & State - 4, FE} Number " Appflied For
) _ 01-0725487 Not Appilcable
Zip Country ap Country 5. Certificate of Status Desired O ?eae'zigidé""m’
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
—_— T LT - 1 Name i T
"‘I:Egg] QEIEL%Z’AEE%A-#E # 115 Street Address (P.O. Box Number is Not Acceptabla)
WINTER SPRINGS FL 32708 .
City ) : : " FL Zip Code

}T The abcve named entity sUBmits this statemant for the puroose of changing its registerad office or registerad agent, of both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sgnatyra, typed o prTmodrnamu of ragalerad agent and G if apbiicatio {NOTE RagisTored Agenl signatirb required when Isnslatng) o DATE

’’’’’’’ = e e o Rl e N R
FILE NOW!Y FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  []  Added to Fees

10, ~= OFFICERS AND DIRECTORS i} 1. ' ADDITIONS{CHANGES TQ G PIRECTORS IN 11
— - = T
TiLg P ’ - Cpetete = ~ f 7T ;JHUUEU‘—' - Chanery {1 Acdition
NAME FERNANDEZ, TAMMY L, KA (14/01 /580026 BT
STRECT ADDRESS | 4654 TIFFANY WOODS CIR, STREET ADDRESS
ory-sT-zp  [OVIEDO FL 32765 _ Y- SI-2P
e ST o . T Delate Kt ’ ' ) O Change 1 Additlon
HAME FERGUSON, DAWNA MAME
STREET ADDRESS | 216 STONER RD. = [ S1RFET ADDRESS
Civy-SI-2IF WINTER SPRINGS FL 32708 ' ' CITY.ST-21p
eltf T o O petete e T O chnge T Addition
NAME : N T
STREET ADDRESS STRLE} AGURESS
GiY-81-2P ore.S1-ap
Iy T - R s T [JChnge [ Addition
NAME HAME
STREET ADDHESS SIRTTT ADDRESS
Cliy-57-2P CITY-ST- 1P
g ) _i o ) O Dele{e._ TME T [ change ] Addition
HARE NAME
SIREFT ADDRESS SINFF] ADDRESS
ciy-st-7p crv.sT P
itk T - 7 Delele e ’ ' R [ Change ] Addition
HAKF ’ NANE
SIATET ADDRESS - § CIREITADORESS
iy 1210 . : : Ty ST 2ip

12. | hereby certile that the information supplied with this m'lng does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. 1 further certify that the information
indicatad an this report or supplemantal report is true and accurate and that my signature shall have the same jegal effect as if made under oath, that | am an officer or director
of the carparation or the recelver or rustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 1 1 if
changed, or on an attachment with an address, with all ofher like empowered.

SIGNATURE: _ Ll (11 theptaudad) 231 0§ %ojluqq Y

BIGNATURE ANO T\’FE%R PRINTED MAME OF SIGNING oFic’? OR DIRECTCH == Dae’ v ime Plione &
P 4 ¥

-




