2004 FOR PROFIT CORPORATION
‘ - ANNUAL REPGRT °

DOCUMENT # P01000019800

1. Entity Name

BLINDS & DESIGNS, INC.

Principal Place of Business

P.0. BOX 354127
PALM COAST, FL 32135-4127

-

Mailing Address

P.0. BOX 354127
PALM COAST, FL 32135-4127

WD

.‘\i-wv
L ORIDA

quoct -1 F

CREL L
T.&E\. Mﬂ\-'j' =

GNP RO R

2. Principal Place of Business 3. Mailing Address
3085, w.S [

Sulte. Aot #, etc. Suite, Aot . etc 08262004  Chg-P CR2E034 (10/03)

City & SlaB City & State 4, FEI Number Applied For
el Ha. 59-3700400 Not Applioats

Zip Coum{y Zip Country » ) $8.75 additional

2270 {5 A. §. Certiticate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegislered Agent

’ Name s

MARKINNON, RODERICK E PA Roderidl M ackhrna.

3 MARKET PLACE CT

Street Adc}i {P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137 S /

YR ennelt, FL | *% /0

8. 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 W 'S%Z__

Signalure. typet or printee) name of registered agent ana title il appiicable.

{NOTE: Registered Agen sigrature reguired when rensiasog)

DATE

ILE NOW!!! FEE IS $550.00 .

—_—

9. Elﬂchon Campa\gn Financing

.$5.00 MayBe

Due by September 8, 2004 Trust Fund Contribition. = "“'Ei*““.'Added o Fees® -—-|- -~~ - e -
10. ___OFAEEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Thee OP [ pelete TIME [ change [ Addition
NAME MACKINNON, RODERICK E KAME e g g
SOoOndleEnch2o
STREET ADDRESS | 14 ZACHARIAS PL STREET ADDRESS T, = l:lD
1U.Ur;04~~ﬂl£ ieh- JUJ ##05
CiTy-57- 2P PALM COAST, FL 32164 Ciry-ST-219
TITLE v O peteta TILE O crange [ Addition
MAME MACKINNON, WENDY NAME
STREET ADDRESS | 14 ZACHARIAS PL N STREET ADDRESS
CITY-ST-ZiP PALM GOAST, FL-32137 CITY-ST-2IP T
1IME [ Delete TTLE O Crange ] Addition
NAWE NAME
STREET ADDRESS SIREET ADDRESS
ITY-ST-21P CITY-ST-2IP
TITLE J Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P . CITY-ST- 7P
TITLE [ pelete TME [] change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 24P CITY-ST-7P
TITLE [ Detete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

i), Florida Statutes, | further certify that the information
fect as if made under oath; that | am an officer or director

of the corporation ar the receiver or Irustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with

SIGNATURE:

| otider

like

.

- YV 30rvs

386 ryr0dls

SIGNATURE AND TYPED OR PRINTED NAME%F SIGNI

OFFICER OR DIRECTOR

Date

Daytime Phone #

/




