2004 FOR PROFIT CORPORATION.. FILED
ANNUAL REPORT (AR) ' Mar 29, 2004 8:00 am

DOCUMENT # P01000116053 Secretary of State
1. Entity Name
03-29-2004 90395 012 ***150.00

BLINDS ASAP OF WINTER HAVEN, INC.
Principal Place of Business Mailing Address
3883 RECKER HWY 3883 RECKER HWY
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

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

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

65-1157527 Not Applicable
Zip Country 2ip Couniry 5. Cerlificate of Status Desired O $8.75 Adaitional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P .- - Name

?gglé#g\/sé)NNs'éjﬁhg%s A Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVE FL 33884

City FL Zip Code

8. The abave named entity submits this staterngnt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. - .
> James A Lhllanon Fesidnr 32504

gnature, lypea o pnnted name of registered agant and titte d appicable. (NOTE. Registerad Agent signature éqwrea when reinstatng) DATE

SIGNATURE

... =FILE NOWIH FEE IS $150.00 - ) ) )
:After May 1,2004 Fee will be $550.00  * . % o ot oo 0 07 52,00 My e
' Make Check Payable to Florida Depagtm'en! of State - '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TMEe P {7 pelere TITLE G change [ Addition
NAME WILLIAMSCN, JAMES A NAME
STREET ADDRESS | 108 STEVENSON RD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP
TITLE VST O Detete mE [JChange [ Addition
NAME WILLIAMSON, TINA H NAME
STREETADDRESS | 108 STEVENSON RD STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 33884 CITY-ST-ZiP
THLE 3 Delete THLE O Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-ZIP
TITEE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TMLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-7IP
TLE 7] Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-788 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 all other like empowered. *

C

SIGNATURE: ‘ i James 54. Lhilliars sop) 3 A5-OF
J’. - Date

ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




