FILED

Jan 24, 2005 8:00 am
2005 Foﬁﬁ..'}ﬁ,'ifg%%%%?rm"‘m Secretary of State

DOCUMENT # P92000011478 01-24-2005 90039 008 ***150.00
1. Entity Name
ABOUT FACE BLINDS INC.
Principal Place of Business Mailing Address
12273 EMERALD COAST PEWY. W 12273 EMERALD COAST PKWY. W . 4 0 0 0 4 7 9 3
SUITE 122 SUITE 122
DESTIN, FL 32550 DESTIN, FL 32550 US
s T AL OGS R
. S_u‘ite. Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
C}ty & State City & State 4. FEl Number Applied For
56-3152724 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Acditional
Fee Required
RS §.-Mame and Address of Current Ragistered Agent R Ry +.27._Name and Address of New Registered Agent . —.. . _
Name
BALES, JAMES W
12273 HWY 98W u Street Address (P.0. Box Number is Not Acceptable)
#122
DESTIN, FL 32550 .
City FL I Zip Code

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

SIGNATURE
Signatuea, typed or printed name of registered agant and title if applicabla. {NOTE: Registered Agen signature raquired when reinsialing) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE P {7 Detete TMLE [ Change [ Agdition
NAME BALES, JAMES W NAME
STREET ADDRESS | 140 INDIAN BAYOU DR STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-ST-21P
TITLE ST O petete TME O change {1 Addition
NAME HARLEN, PATRICIA NAME \ .
STREET ADDRESS | 468 HOLLY POINT RD smermannness | VO V\Ndian bhevou WDrve
orv-sr-2p | FREEPORT, FL 32439 CITY - ST- 2P Desria . P 3as«d
me 1 Delets TME Ol change {3 Addition
NAME - e [P p— 1,3 e A,
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§7-2P
i3 (3 Delete TME D Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-57-2P CITY-ST-ZIF
TME 7 Delete il [ Change ] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ET-2IP
T {1 Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-sT-2P CITY-51-2P

12. | hereby cerlity that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport o supplemental reportis true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o M 14 7/w/ RO K3 7-1py

SIGNATURE onpmumwwmcmmoamc Darytime Phons ¥




