“ FILED

" 2005 FOR PROFIT CORPORATION May 24, 2005 8:00 am
ANNUAL REPORT d Secretary of State

DOCUMENT # P04000005070 05-24-2005 90123 029 ***150.00
1. Entity Name
BLINDS BY LARRY, INC
Principal Place of Business Mziling Acdress
304 DENISE DR. 304 DENISE DR.
IACSONVILLE, FL 32217  US JACSONVILLE, FL 32217 US
2 Principal Place of Business 3. Ma“mg Addrass ‘ lIl”"l ”‘ I|H‘ |r|“ ||”‘ ||H‘ ||l” |l’” Il‘l‘ |”H |lm ‘"H |IHII‘ H ‘II‘
Suite. At k. ete. Surte. Apt. £, e1c. 05162005  Chg-P CR2EQ34 (10/03)
City & Siate City & Stale 4. FEl Number Applied For
20-0578219 Not Applicable
{ I Zi Count it
4 Country s ounty 5. Certficate of Staws Desied [ 9879 Addional
Fae Required
. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e .~ _ - I Name. __ __ I - - —
COLEMAN, FAYE G
4036 BAYMEADOWS R'D Street Address {P.O. Box Numbar is Not Acceplable)
JACKSONVILLE, FL 32217
Cit Zip Code
' ’ FL [*
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1am familiar with, and accept
the ohligations of registered agent.
L L
* .| SIGNATURE
i . Segnature, typad or pnnlad neme of regisisred agenl and lila il applcable. (NOTE" Registerad Agenl signalure eguited when rinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
. Due by September 7, 2005 Trust Fund Contributian. O  Addadto Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oetere TILE [ Change [ Addition
HAME CRAWFORD, LARRY F NAME
SIREET ADDRESS | 304 DENISE DR, STREET ADDRESS
CITy-§i-2p JACKSONVILLE, FL 32218 CITY-S1-21P
Tk T O petete TALE [[Jchange ] Addition
NAML COLEMAN, FAYE G NAME
SIREET ADDRESS | 4036 BAYMEADOWS RD STAEET ADDRESS
CITY-57- 2P JACKSONVILLE, FL 32217 ClY-53-2F
ME . O oelete TiLE Ol change  [7] Addnion
HAME HAME
STREET ADDRESS STREET ADDRESS
=k ony-sToe T T N - - TCIY-S1T5 T - - " -
T [ pelete THLE O change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.Z@ CITY-S1-ZiP
TITLE = Delete TITLE 1 Change [ Additicn
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ciry-si-2ip Cify-S1-2p
I O pelete TIILE [ Crarge [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S81-2IP . CITY-§1-2P
12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cenify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undar oath; thal | am an officar or director
of tha corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad. or on an attachmen! wilf an addraee, with all other i mpowgred.
SIGNATURE: Larry F, Crawford 5-21-05
/afifus OF SGNING OFFICER OR DIRECTOR Date Daysire Prone ¢

4



ATTACHMENT

55555 N

POUULCESERO

Dear F1, Dept, of State
- 2-21-05
"I did not receive info.
to abtain my Annual report

& was not aware of dead-line
I finally had my accountant

call & he obtained report
for me,

Please excuse me on deadline
as I was not aware of it,

I am sending in $150.00 Fee,
Thank You for your under-
Standingu

Larry F. Crawford!!



