2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # P01000022818

1. Entity Name

A BLIND EXPRESSION, INC.

ecretary of State

04-27-2004 90083 048 ***150.00

Principat Place of Business

5178 PCND VIEW DR.
JACKSONVILLE FL 32258

Mailing Address

5178 POND VIEW DR,
JACKSONVILLE FL 32258

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

I

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEt Number Applied For
58-3701977 Not Applicable
TR LSS T e = —  —— —_ ECD- —1-‘ PSP R R P S o N T T E ot
Zp Cauntry “p oy 5. Cerfificate of Status Desied  [1 907 9 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — = - = . - Name: « ~—=7 . “e—= e e e e emel st —_ ~ e

CRABTREE, RR. ESQ.

8777 SAN JOSE BLVD., STE. 200
BLDG. A
JACKSONVILLE FL 32217

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

2]
of registered aghht

(A

Y P ——

B. The above named entity su bn’%\is atement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
he ob!igalionj

/ey

SbgHmrs, ryl:ed o pnmr;:! name q(reglsiared agent and titk if appficabla.

{NOTE: Registared Agent signature required when rainstating)

DATE

4/2
7

i

9. Electicn Campaign Financing .
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCAS IN 11

TITLE D O pelete TRE [ Change [ Addition
NAME YEOMANS, WILLIAM P NAME

STREET-ADDRESS | 5178 POND VIEW DR. STREET ABBRESS

or-sT-zP | JACKSONVILLE FL 32258 CITY-5T-2P

TITLE D O Delete TiE [ Change [ Addition
NAME YEOMANS, STACEY J NAME

STREET ADDRESS | 5178 POND VIEW DR. I STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP

TLE 3 Delete TFLE [IChange 3 Addition
NAME NAME

STREETADDRESS [ ~ ™ T . = == =N STREET ADDRESS et E - e T

CITY-5T-21F CITY-ST-2IP

TIMLE 3 Delete TNLE [ Change 1 Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

ILE - 1 pelete TITLE [N change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2IP ,

TITLE [ pelete LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that 1 am an officer or director
of the corporation or the receiver or trustee empg@ered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, ther like ernpowered.
L 4
SIGNATURE: Wwm [ ? e Wi llia m /fo/u A2 _ ‘//‘*"_/ oY Dazsi :ZS’? £9

SIGNATURE AND TYPED DR PRIN1FD NAME $F SIGNING OFFICER OR DIRECTOR

fL




