2064 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # P97000037269 Jan 28, 2004 08:00 AM
1. Entiy N
rily Hame Secretary of State
THE BLIND GUYS OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailmg Adcress
;5804 BROTHERS CT . ;2804 BROTHERS CT
2

FORT MYERS FL 33812 " FORT MYERS FL 33912
us us

Sulle, Apt. #, etc. - B Suite. Apt #. eic, - MOORE CRZE034 (1 «“03)

Cy & State City & State 1 4. FE: Number " | Applied For

65-0789880 Not Applicable
Zip Country Zip Couniry 5. Certficate of Slaws Desred [ ?fe;gq Lﬁ?:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~

Name

ITQBROREIELﬁC\)J'EEEEEYCOURT STE 2 Street Address (P.C. Box Number is Not Acceptable)
FORT MYERS FL 33912 e

Cily ' FL ‘ i Code

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

SIGNATURE i e L
Sigralurg, typad at proked aame of registored agont and Gia 1 applicable. _ (NOTE Regpuered Agent signaturs racuirst when reinstolrg) DARIC .
FILE NOWI!! FEE IS $150.00 ) )
. - 8. Election G ign Fi
Atter May 1, 2004 Fee will be $55000 ~ ' Trﬁ:tfljndagsnalfgutig?ncmg O fdsd'e{c}so zoh;?;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIFECTORSIN'11
TTE DPST [ pelete TIILE [J Change ] Addition
NAME FARRELL, JEFFREY N o, M000a00174ed
STREET ADBRESS | 4200 UTE C7 = ¥ smaeer aooReSs 01/28/04-80095-012 150,90
cury-S1-219 ESTERQ FL 33928 ) o CiTY-ST- TP
TiLE 3 Delete TILE M Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST- 2P G -5E-7IP
TITLE [ peles TiILE [ Change [ Addilion
NAME MAME
STREET AODRESS STREET ADDRESS
CiTY . ST-ZP ) GITY-57-2IP _ 7
e [ oeige -~ TTE [ oharge [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P ) CITY-ST- 2P o -
ME = Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P ‘ |} cmv-srze o
Tne C el Tme O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 21P

12. | hereby certify tha! the information supplied with this filing does not gually for the exemption stated in Section 1 19.0?%3)“], Florida Statutes. ! further certify tha the information
indicated on this report ar supplermental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer ¢r director
of the corporation ar the receiver or irustee empowered to 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: @%&/ ST Famvel |=21e4 24-454-131>

ED O-ﬂ PRINTED NAME DF SIGNING OFAICER OR IIAECTOR Dayume Phone &




