FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000076519 01-25-2005 90053 024 ***150.00

1. Entity Name

STEVE'S BLIND SPOT, INC.

Frincipal Place of Business Mailing Address

5405 8TH AVE DRIVE WEST 5405 8TH AVE DRIVE WEST :

BRADENTON, FL. 34209 BRADENTON. FL 34209 5“ 0“ 6 17 3

s SEE G E R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01152005 Chg-P CR2E034 (10/03)
City & Stats City & Stata 4. FEl Nurnber Appliad For

20~ 109003 S Not Applicable

4p Gounlry Zp Country 5. Certificate of Status Desred [ fg:fqgf:;""“a*
- —— — 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

" Name - T Tt

BARNES, STEVE

5405 8TH AVE DRIVE WEST Street Address (P.O. Box Number is Not Acceplable)

BRADENTON, FL 34209

Clty FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registeied office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent. . .

SIGNATURE
Signawre, Iyped or pnnted nama of registered agen and Litle i applicable. (NCTE: Rogistorsd Agent slignaturd recuired when rgknstating) DATE
. FILE NOWIII FEE IS $150.00 9. Election Campaign Finanging $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedioFees
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST ] beete TITLE O change [T Addition
NAME BARNES, STEVE NAME '
STREET ADDRESS | 5405 8TH AVE DRIVE WEST STREET ADDRESS
CHY-S7-2IP BRADENTON, FL. 34209 CITy-57-2P
me D O Dpeiete TILE [ Change  ({J Addition
NAME BARNES, STEVE NAME
STREET ADDRESS | 5405 8TH AVE DRIVE WEST STREET ADDRESS
Ciy-sT-218 BRADENTON, FL 34209 CITY-ST-21P
TIE ~ } O petete | e ’ [ change ] Addition
NAME ) - - s NAME = - e[ s e o - . — —-
STREET ADDRESS STREET ADDRESS
Cly-$1-2P Cy-§7-2P
TITE 3 Dejete e O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CiTY-ST- 2P
TIE O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TINE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oy-S1-2p CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)i), Florida Siatutes, | further certify that the information
indicaled on this repan or supplemental report is true and 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 receiveor or trustee empowergd to exgcute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address. with all other like empowered.
—— .
[0/ 1945 wavs

SIGNATURE:
NAME OF BIGNING OFFICER OR DIRECTOR TDIIB Daytina Phone #




