FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000021274 ecretary of State
t. Entity Name 04-29-2004 90332 008 ***150.00
BLINDFOLD, INC.
Principal Place of Business Mailing Address
14 EAST WASHINGTON ST., STE. 600 14 EAST WASHINGTON ST., STE. 600
ORLANDO, FL 32802 ORLANDO, FL 32802
= s 10 0 NI
Suite, Apt. #, etc. Suite, Apt. #, efc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- e/ b /b b 5- Not Applicable
<ip Cauntry ap Country 5. Certificate of Status Desired O geselgesqt':cr‘:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANG, THOMAS F ESQ.
14 EAST WASHINGTON-ST:*STE. 600 ——— — |- .Sireet Address (P.O. Box Number.is Not Acceptable} _ [ B
ORLANDO, FL 32802 .
3
City FL | Zip Code

8. The above named entity submits His 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.
ey

SIGNATURE LS
Snature, wyped of pc'medriame of registered agent and tite i applcable. (NOTE: Aegistered Agent signature required when remstating) DATE
FILE NO“"!H FEE .351 50.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2004 Fee Will be $550.00 Trust Fund Contribution. O Addedio Fees
Y W
10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME | D ) o 7 Delete TME (JCharge [ Addition
NAME BLAIR, BRANDON} , KAME
STREET ADDRESS | 3679 LOMOND CT,, STREET ADDRESS
UN-ST-ZF | APOPKA, FL 32712~ CITY-5T-2P
nE D [ petere TILE [ Change [ Addition
NAME BOELZNER, STEPHEN A NAME
STREET ADDRESS | 5294 WILLOW CT. STREET ADDRESS
GITY-ST-AP ORLANDQ, FL 32811 CAY-ST-2P
TIMLE D [ pelete TmE [lchange [T Acdition
RAME GALLANT, ARMAND J NAME
STREET ADDRESS | 1560 WHOOPING DR. STREET AORESS
CITY-ST-2P GROVELAND, FL 34736 GITY-ST-2P
TME D . 3 petete TINE O Change [ Acdition
NME [ HURST,MARCUSA ~ T T e T T T T T e e e )
STREETADDRESS | 1549 NESTLEWOCD TRAIL STREET ADDAESS
cyY-SE-2p ORLANDO, FL 32837 CTY-51-2P
ME D [ Delete e [ charge [ Adcition
NAME MENDELSON, AARON D NAME
STREET ADDRESS | 1560 WHOOPING DR. STREET ADDRESS
CIry-s$r-2p GROVELAND, FL 34736 CITY-§7-2P
TE [ Detete TILE [ change [ Addition
NAME NAME
STREFT ADORESS ‘ STREET ADDRESS
CITY-51-2P ’ CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not Gualify for the exemnption stated in Section 1!9,07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporation of the receiver or ffustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachrment with an address, with all other tike empowered.

SIGNATURE.

SIGNMG OFFICER OR DIRECTOR




