2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 05,2004 8:00 am

DOCUMENT # P95000085282

1. Entity Name
AAA BLIND FACTORY, INC.

Mading Address
2770 5 HORSESHOE DRIVE

SUITE #7
NAPLES, FL. 34104

Principal Place of Business

2770 5 HORSESHOE DRIVE
SUITE #7
NAPLES, FL 34104

. 2. Principal Place of Business

sesher Ir. S,

%ﬁﬁ;ﬁ;jxdﬁﬁaghce ODr. S.

AR IR

i

Suite, Apt. #, etc.

ecretary of State

04-05-2004 90007 015 ***150.00

24026036

[l

S é“"“" Apt—‘_'{‘_'em' 04012004  Chg-P CR2E034 (10/03)

City & State J. City & State 4, FEI Number Applied For

Napleg , - f\? a,pJ&S , F 58-2226570 Not Applicable
‘“‘@E\\O'-\ ~LI | E‘i“&'f’s_ o 5_?',‘:}'(‘,_ LIYT L Cﬁg o 5. Cerlificate of Status Desired [ §g~;’g‘3f:;"°"a'

6. Name and Address of Current Registered Agent

7. 7Niame and Address of New Registered Agent

WITTOCK, GARY W CPA
2770 S HORSESHOE DRIVE
NAPLES, FL 34104

Name‘*,)rn—or”il Gﬁﬁ\( N C/pﬂ

Stregt Address (P.0), Box Number is Not Acgeptable)
P90 Hpreeeme e S,

Sfe.

YNagles

FL | 255/ et

8. The above named entity submits this staterment for the purpase of changing Its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registeregd agent.

SIGNATURE

—
S\maw{ typed or printed name of registerad agent and tide if applicable,

{NCTE: Registered Agent signature required when reingtating)

DATE

9. Elsction Campaign Fi

FILE NOWII! FEE .00
0 IS $150 Trust Fund Contributi

After May 1, 2004 Fee will he $550.00

inancing

on, O

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE VP O Delete TILE NP Jﬂ Change [ Addition

NAME WITTOCK, GARY W HAME Wiy eck (:M\/ w

STREET ADDRESS | 2770 S HORSESHOE DRIVE, STE 7 seeTaomRess | 27FF0 Prorseaioe e S. <k F

ony-s-2¢ | NAPLES, FL 34105 ov-stze | NAPLES |, V- 2o bIYT

TINE VPD 1 Detete TRLE [ Change [ Addition

NAME HORBAL, DALE RAME

STREET ADDRESS | 3940 RADIO RQAD STREET ADDRESS.

Ciy-51-21P NAPLES, FL 34104 CITY-ST-ZiP

e ) O ostete TME () Change [ Acdition
Lo — e f— = — — . R T —— - , .- .

STREET ADDRESS STREET ADGRESS

GITY-ST-21P CITY-5T-2P

TME O elete TMLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE 3 Delete TILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TnEe [ pelete ILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cTY-S1-2p

12. 1 hereby certify that the information supplied with this filing Soes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFRCER OR DIRECTOR

‘fﬁoﬁ/ov 235-4439.5318

Daytime Phone #

———y



