2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P02000006351 Secretary of State
1. Entity Name
BLINDS DIRECT. INC 03-22-2004 90091 043 ***150.00
Principal Place of Business Mailing Address
10 N MAIN STREET 10 N MAIN STREET
LAKE PLACID FL 33852 LAKE PLACID FL 33852
Suite. Apt. #, etc, Suite, Apt. #, stc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
01-0583219 Not Applicable
Zp Country Zp Country 5. Centficate of Status Desired [ f::gi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%Aﬁ T/IEISNMSEEE\EETI: Street Address (P.0. Box Number is Not Acceptable}
LAKE PLACID FL 33852
City FL Zip Code

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
Sighature, lypeg of printed name of registared agent and tille if apphcable, [NOTE. Registerea Agenl signature reguired when reinstating; DATE
9. Election Carmpaign Financing O $5.00 May Bo
: - : = . Trust Fund Contribution. Added 1o Fees
 ‘Make' Check Payabie to Florida Department of State o8
CFFICERS AND DIHECTORS 11. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE 1 Change  [] Addition
NAME WARNER, MICHAEL NAME MicHAEL WARKNER.
STREET AODRESS [45-GHFRUS-RDN.E. Ho KM SE sweersooness (|G Cebrus RA NE
emv-s12P | LAKE PLACID FL 33852 arv-st20 | A veE PLACID , FL R385,
TITLE PSTD [ Delete TILE SOU T 4 A QKJ [] Change  [J Additien
NAME WARNER, SoNYa SONJA HAME 1o% WIC(JS E R
STREET ADCRESS | HECTRUSRB-N.E. te—H—Mﬂ;m—-&f; STREET ADDHESS CL
Grv-sT-ZP |LAKE PLACID FL 33852 ovseze | Lok PEBUD, Fi. 33850
TILE D Delete THLE [ change  [J Addition
HAME . e b . — - - e - BNAME e = e e em——— e —
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2iP
TITLE (7 Detete TE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST7-ZiP CITY-ST-ZiP
TITLE [ Delete THLE f1chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-ZiP
TMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP

12, | nereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the repdivir 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

| b SUMsaz e, 3-19-04 @2)AG-AT37

SIGNATURE:
SIGNATURE A@sn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




