2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000046225 Apr 13,2005 08:00 AN
1. Entty Name Secretary of State
A COUPLE OF BLIND GUYS, INC,
Principal Place of Business Mailing Address
;0931 K NINE DR 10831 K NINE DR
BONITA SPRINGS FL 34135 gONITA SPRINGS FL 34135
us = us
e s RN
Suite, Apt. #, efc Suite, Apt #, etc. 15t MOORE CR2E034 {10/04)
Crty & State Ctty & State 4, FE! Number Apphed For |
65-0684049 Not Applicable
Zip Ceuntry Zie Country 8. Certficato of Status Desired O gi'gesq &:gﬂm nal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
?gng#AR&mh%%’RﬁENODRTH Street Address (P C. Box Number is Not Accaplable)
SIHTE 300
NAPLE FL 33240
City FL l 2 Code

8. The above named antity submits this staterment for the purpose of changing 1ts registered office or registered agenrt. or both. in the State of Florida, | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Sgnaturs, typad or ptinted nare of ragistarad agert ano tela  applcakie INOTE Regpsierna Agent signatyra reguireg ‘Wwhen resrgiating) DATE

FILE NQW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon. T Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T BS O petete e M change [ Acdition
NAME ANDREWS, FERRELL B NAMF UBDDDI—;::HQ?QQ '
STREET a0DfESS | 4996 ROYAL PALM DR : STREE ADCRESS -t 1] 5 R EE I - AT 0
0471 3N5-00001 =018 150,00
oI ST ESTERD FL 33928 oY 57.7P 4. 13/M5-00E] i
i VPT [ petete ML Cchange 3 Addibion
NAM: TRAPANI, JOHN M NAME
STREET ADDRESS | 831 18T ST SW STREET ADCRESS
CiTy ST-2IP NAPLES FL 34117 Ty 57 7F
s ] Delete i Ochange [ sdditon
NAME NAME
SIREET ADDAESS SHHEE T ADURESS
CIFY ST 7 oTYLST. 2P
HIES O Delete TILE [0 Change  [] Additon
HAM: NAME
STREET AUDRESS STREFT ADDRESS
ot 31 P O -ST-2F
{118 3 Delete iite [J change  [] Additron
NAME REME
STREET ADDRESS STRES T ADGRESS
AR CITE-57. 2P
e O Delete HiLE [ change ] Addition
MAME NAME
STREET AZDRESS STRES T ADDPESS
CoY 51 ov-S1- 7 :

12. | hereby cerlify that the mformation supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(1). Flenda Statutes. | further certify that the information
incicated en this repart or supplemental repart is true and accurate and that my signawre shall have the same legal effect as if made under cath. that | am an officer or director
of the corparation or the receiveg or trustee empowsred o execute this report as required by Chapter 607, Flornida Statutes, and that my name appears in Block 10 or Biosk 111f

changed, ot on an attachment Yith an address, with all othgr like empowered FEZREJ-L B AHDEENS

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime “hooe &




