2005 FOR PROFIT CORPORATION

- "ANNUAL REPORT (AR) N FILED

DOCUMENT # [P96000083666 Mar 31, 2005 08:00 AM
1. Entity Name Secretal'y of State
DALE'S AAA BLIND FACTORY, INC.
Ptingipal Place of Business T — l\;éﬂing Addre-ss
3940 RADIO ROAD, STE. 101 3940 RADIO ROAD, STE. 101
NAPLES FI_ 34104 NAPLES FL 34104
i i T
Suits, Apt, #, ste. j h&_, :,- — Sulte, Apt. #, sic. B 1st MOORE CR2E034 (10’04)
City & Stata = Ciiy & State . ' 2, FEI Number - ' Applied For
—_— . 59-3403847 Not Applicable
p Country o J Cauntry 6. Certificate of Status Desired O $8'75 Additional
= S } Feo Required R
6. Name and Address of Currant Registerad Agent e 7. Name and Address of New Ragistered Agent

MName

g&%%b%a‘lﬁgklj STE. 101 Sreet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104 =

City FL Zip Code

8. The above named entity sut?_n:ns this statement for the purpose of changin.g_g its registered office or registered agent, or both, in.the State of Florida. | am familiar with, and accept

the obligations of reglstered agent,
SIGNATURE C,//E/Zga.. ad C??é.e’g;c dtééllvé 7 %’04’-“’6 \3//‘5//5

Signature, typad of prirted name of regislarad agent and hda il appicabla INOTE Regularad Aga{(nmtma raguited wmsn :mKuamg)
H PR o
FILE NOW!!! FEE I‘ES $150.00 9. Election Campaign Finarclng  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added fo Fees

Make Check Payable to Florida Department of State
40. ___ CFFICERS AND DIRECTORS I K2 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 11
L B O oelste HLE O change [ Acdilion
NAME HORBAL, CHERYL A NAME
STRCET ADDRESS | 3840 RADIC RD., SUITE 101 STRELI ADDRESS
cry-gi-ze - INAPLES FL 34104 _§ urvesize
TILE D [ Dalete TTLE e - [ Change [ Addition
A HORBAL, DALE L L . nnngn EEEISD 7
SIREET ADDRLSS | 3940 RADIO RD. SUITE 101 STRELT ADDRESS 3421 /05-80006-005 150,00
CITY-ST.2IP NAPLES FL 34104 . ARSI 1] ] ‘
HILE [ Dotete RILE O change [ Addftion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY 5T 2P CUY ST-7P .
TITLE [T Delete Mt C]changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIIY.ST-21p § Cuv-si-ze
TIE 7 Detete BlE [ Change [ Addition
MNAME NAME
STREE] ADDRESS SIREET ADDRESS
orY-S1.2p K arrsrae
HNLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry s7-2p CIY-S1- 2

12, | hereby cemlfg that the |nforrnat|on supplred mth this fi llng does hiot qualify for the exemption stated in Section 119.07(3¥i). Floricdla Statutes, | further certlfy that the information
indicated on this report or supplernental 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 receiver or trustea empowared to execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE: Co/ecesc 4346344 %M,d WM%/ 05 t/;i'awf/f?

SSGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR vh'ns Prora#




