FILED
2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000029937 Secretary of State
01-14-2004 90010 050 ***150.00

1. Entity Name

ALL KINDS OF BLINDS & SHUTTERS, INC.

Principal Place of Business Maiting Address
5633 BAXTER LAKE DRIVE 5633 BAXTER LAKE DRIVE TIVVAEVVAL
JACKSONVILLE, FL 32258 US JACKSONVILLE, FL 32258 S '

3 Pader-lake. Or,

Suite, Apl. #, eic. Suite, Apt. #, etc.

S 0 O
|

01072004 Chg-P CR2E034 {10/03)

- City & State \ —— City & State . 4. FE| Nurnber . Applied For
Jocionulie, Florida, J0¢ ksoowlie, Aorids O3 DLRDAHHUG [ Iet Applcatic

Zip Country Zip Country $8.75 Additienal

’53598% M}ED M b‘aa‘ﬁ hvb\- kd-&ﬁ\fb 5. Certificate of Status Desired 0 Peo Required

&. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agemt
Name |
" GONZALEZ, CASSANDRA e i S ST AT
5633 BAXTER LAKE DRIVE Sireat Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32258

v

1

City FLJ Zip Code

8. ¥he above narmed entity submits this siaterment for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registerad agent.
[

SICNATURE . 7
Signajure, typed or printed name of regislaten agent and thie i applicabla, (NOTE: Registerad Agent signatisa raquirea when rensiating} DATE
. . ) _ . PO i
FILE NOWHi! FEE IS $150.00 8. Election Campeign Financing $5.00 May Be : EE S
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. i Added io Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THE P 3 Detece TMLE . Clohange [ Addlition
NAME GONZALEZ, CASSANDRA NAME
STREET ADDRESS | 5633 BAXTER LAKE DRIVE STREET ADDRESS
CiTY-§T-2P JACKSONVILLE, FL 32258 CITY-81-2P _
TLE \ O pelere THLE Clchange 7] Additian
HAME GONZALEZ, sCOTT HAME
STREET ADDAESS | 5633 BAXTER LAKE DRIVE STREET ADORESS
CITY-ST-21P JACKSONVILLE, FL 32258 CiTY-ST-7P
THE (3 petete TILE . I Change ] addition
HAME NAME
STREET ADDRESS STREET ADDAESS
TITY-57-2P GITY-§7-2P
TTLE B T - I St i aande Nt === ="~ thiadge™ [ Addition
MAME HAME )
STAEET ADDAESS STREET ADDRESS v 4
CITY-ST-2P CITY-ST- 289
THE [ Celete e O cnange [ Addlition
HAME NAME
STREET ADDRESS STARET AGDRESS
CITY- 5129 CITY-ST-2I
TILE [ pelete TLE [T change [ Addition
NAME HAME
STREET ADORESS STARET ADDRESS
CITY-5T-20 CITV-5T-2p )

12, | hereby certify that the information suppiied with ihis fling dees nct quality for the exemption stated in Seciion 119.07{3)(i), Fiorida Statutes. | fusther certify that the information
.indicated on this report or supplemental report is true and accuraie and that my signature shall have the same lega! eifect as If made under oath; that | am an officer or director
of the corporation e receiver or frusiee empowered o execura this report as required by Chapter 607, Florida Statutes; and that my namie appears in Block 10°or Block 11 i
changed, erona fichment with an address, with all other like empowered.

SIGNATURE Casandez. Covaal g _1-4-0> O\ U00

Dayfime Phone #




