2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000049087 }

BLIND WILLEZ, INC.,

Principal Place of Busingss

7006 ATLANTIC BOULEVARD
JACKSONVILLE FL 32211-8706

Mailing Address

7006 ATLANTIC BOULEVARD
JACKSONVILLE FL 32211-8706

2. Principal Place of Business

3. Mailing Address

. Suite, Apt. #, elc.

Suite, Apl. # elc.

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90009 001 ***150.00

Il

I

MCCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
01-0668223 Net Applicanle
Zip Country ap Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o I - > e e et TR ——— = ¢ Nam@, — . O e - - - -
CORLEY, JOHN
7006 AT,LANTIC BOULEVARD Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211-8706
City Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Signature. typed or printed name of registered agent and title +f apphcable.

{NOTE: Registered Agent signature required when reinstaung}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD {1 Delete T [JcChange ] Addition
NAME CORLEY, JOHN NAME

STREET ADDRESS | 7701 FREE AVENUE STREET ABDRESS -

onv-Sr70. | JACKSONVILLE FL 32211 7 N\ |

TIE vD Wle TLE . [ Change [ Addition
NAME BRUNER, FRED A NAME

STREET ADDRESS | 469 HOLIDAY CIRCLE W. STREET ADORESS

CITY-ST-ZIP JACKSONVILLE FL 32216 CHY-ST-2P

TME T - ] petete TITLE O Lnange 3 Addiiion
NAME o |- - e == HAMD - E 2 - - ~- e -

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TLE [ Detete TITLE [ Change T Addition
NAME NAME

STREET ACDRESS STREET ADDRESS .

CITY-ST-21P CITY-ST- 7P

LE O oelete TITLE - [1Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-$1-21P

e [3 pelete TMLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this report or supptementai report is true an

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 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 i

. changed, or on an auachfWﬂ like grmpowered.
SIGNATURE:

e,

/ vd K%C/) 635 SY2b

—T 7y 1 FSIASRE ANETYEED GR PENTED NAME OF S

ﬂncsn OH IIRECTOR
P . S

Daylima Prona #




