2004 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT (AR) Mar 24, 2004 8:00 am
DOCUMENT # P24000003821 5 Secretary of State

- Eatly Name 03-24-2004 90020 002 ***150.00
LOLO'S BLIND FACTORY, INC. o '

Principal Place of Business Mailing Address

4540 CLARK RD. 4540 CLARK RD.

SARASOTA FL 34233 SARASOTA FL 34233

us us . o F
Lokes Bl Falbry Zac fatawtlc

2. Principal Place of Business

VAT T Fenn face OO

Syite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
SARAS TA A Npsofd

Cit tate City & State 4. FEI Number Applied For
. ﬁmm / PL 6){/{,480(721, Fé 65-0479156 Not Applicahle

le349j.{ { COUWS& %D%q ' ! Countri/'.gdf 5. Certificate of Status Desired 0 ?ge';gnﬁ:’:;ﬁ""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e s
B T = i T . e i, 4 e T | e e .o Y 3 BRI :k . ——— o S e, Eanre e
BROWNING, ROBERT W JR. obtT—t=ficounmp IR
ATTORNEY & COUNSELCOR AT LAW Street Address (P.O. Box Number is Not Acceptable)
1800 2ND STREET, SUITE 755
SARASOTA FL 34236 OUE MNowTy ToTTeE HUE

City SW&{'&/UM FL ZipCod?F/Zg?

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

-:;IGNATURE W M‘ /L é{lL’ /'Z_Z ‘65’7_‘“) ﬂ/ "falU!fM’ﬁ( JZJ j/z d/dy

Signature. typed or printed name of registered agent and titte f applicabie. -~ (NOTE: Regnﬁtsreu Agent signature required when reinstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniributicn. O Added to Fees

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PT [ Delete TIMLE (] Change  [] Additicn
NAME FALCONETTI, DOMENICK NAME

STREET ADDRESS | 6796 ERICA LANE STREET ADBRESS

CITY-ST-2IP SARASOTA FL 34241 CHY-ST-2P

THLE P.& [ egete TILE © [Ochange T Addition
NAME ANGELL, GARY D NAME

STREET ADCRESS | 1518 STOEHERE AVE. . STREET ADDRESS

CITY-$T-21P SARASOTA FL 34232 CITY-ST-2IP

TILE s %eme TE [J Charge [ Addition
HAME = S DAKERBRIAN—-— - - — —+ - e S o - FY o . et R
STREET ADDRESS | 3226 SPAINWOQOD DR. STREET ADDRESS

CITY-5T-2IP SARASOTA FL 34232 CITY-$T-ZIP

TIME O Delete TIE ' [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 1 Detete TITLE [ Change 3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ Delete TITLE {JChange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CIY-ST-71P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that { am an officer or director
of the carperation or the receiver or trustee empowered 10 exscute thig report as required by Chapter 6807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachmepiywith an address, with all other like empowe_red.
SIGNATURE: @%ZMW %@éﬁf [ ‘741/) R3-6787F

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviime Phane #




