2004 FOR PROFIT CORPORATION
~_, ANNUAL REPORT (AR) FILED

L oo —
DOCUMENT # P02000041919 Feb 04, 2004 08:00 AM
? Soity Name Secretary of State
SARASOTA BLIND INSTALLATIONS, INC.
Principal Place of Business : Mailing Address
1048 MARLIN LAKES CIRCLE 1048 MARLIN LAKES CIRCLE
APT #20303 APT #20303 |
SARASCOTA FL 34232 SARASOTA FL 34232
i R T (AR
Sulle, Apt #, eic Suite. Apt. #, etc. MOORE CR2E0O34 (11/03) ..
Cuty & State City &Swate . 4, FE!Number Applied For
B 01-0684338 Mot Applicablg
ap Country Zip Country 5. Certificate of Status Desired O fese.ggqgg:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
© | Neme ST
s:QOOR'PgE\? g lg-?REE?V'CE COMPANY hésreet Addrass {P.O. Box Mumber is Not Acceptable) -
TALLAHASSEE FL 32301 - —————
City FL ) Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obhigations of registered agent.

SIGNATURE — . AP N
Signatwe, typed or pnarcd name of regstored agent and wde o applicable. WNGTE Regr: o Agent sk requirad whonm rai ar DATE o
FILE NOW!! FEE IS $15000 ' . . ' o
B = 9. Election C. Fil i
After May 1, 2004 Fee will be $550.00 Tt o ot 0 e 2o

Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ peleta TITLE I Change [T Additian
NAME PEARSON, THOMAS A NAME
STREEY ADORESS | 1048 MARLIN LAKES CIRCLE, APT#20303 STREET ADDRESS
CiTY-51- 2 SARASOTA FL 34232 CiTy-ST- 2P {NGG=7050
e T Dowee | e 02706704 ~30085-1J07 CRGeE] 0 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY - ST- 2P
TILE T DOoeee ¥ e ) ' [ Ghange [ Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST. 2P ciry-st. 2
TILE C  Oodete e T [ thange  J AddRion
NAME § name
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY - ST.2IP
THLE Ej uﬂete T TTLE 3 Change |j-.!i.'cldi{inn
NAME NAME
STRELT ADDRESS STREET ADDIRESS
CITY-S7- 7P CHY-§T-2P
e - Dodee | ™ T [ change L] Addiion
NAME MNAME
STREET ADDRESS STRECT ADDRESS
GIrY-$T- 7P CIFY-Sr- 2P

12. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(i), Florida Statutes. | further certify that the Informatior
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer ar director
of the corporation cr the recelver or trySiee empowered 1 ute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachment rass, with 911 ther ke empowerad. . °

SIGNATURE: '~--";j ;Zm‘nms A f'2‘lfft;"7 // 9’7/3?2175/}/7

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date -~ Daytime Phone i




