2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000037269 ~ - Jan 31, 2005 08:00 AM
1. Enity Name Secretary of State
THE BLIND GUYS OF SCUTHWEST FLORIDA, INC.
Principal Place of Business ___ . Malling Address S
1#2304 BROTHERS CT . ;3804 BROTHERS CT
FORT MYERS FL 33812 FORT MYERS FL 33912
us us
2. Principal Place of Buginess . 3. WMailing Address ”‘l‘l‘ lll“ll”[ll“[l[lu““[ﬂ“[““““lmlmmn”m
Suite, Apt. #, elc. . N o Buite, Apt. #, elc. 1st MODORE CR2E034 (1 0[04)
City & State R City & State 4, FE! Number Applied For
_ 7‘_ i 65-0789880 Net Applicable
ap Country ap Country 5. Cettificate of Status Desired 1 §i‘g§q$;ﬂﬁ°m‘
6. Mame and iddrgés{ ?_'f c_i.:‘rraﬁnﬁtlﬂiﬁiﬂarad Agent ] il 7. Name and Address of New Registered Agent

Name

fég(qu E gﬁdl'FHFEEEYCOURT STE 2 Sireet Address (P C. Box Number is Not Acceptable)
FORT MYERS FL 33912 ;

City ) FL F{p Code

8. The above named antity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligabons of registered agent. ) ’ :

SIGNATURE

Signatura. iyped of prntad neme of ugis(eréa agenl and tlig 1 appleable - (NOTE Fegislerad Agenl signature raauired when pinslatng) . DATE

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

9, Election Campaign Financing  $5.00 may Be
TrustFund Contribution. [0 Added to Fees

10, i CFHCERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST : o I peiete ff vur ) ' [J Change [ Addition
NAME FARRELL, JEFFREY : NAME

STREET ADDRESS (4200 UTE CT - -- STFECT ADDRESS

Y. ST P ESTERO FL 33928 _ Ty -5T- 2P

1ML B i 7 Delete ke HAWWI0n P54 O Chage 5 Addtion
i o e UL AIE-R004B-015 150,00

STREFT ADORESS SIREE] ADDRESS

CH7Y-ST- 2P ClY-SE-IF

ne ' T Delete R e '  ehange 13 Adtlion
NAME NAME

STRECT ADDRESS : Il ALDITSS

ey TP Y512

s ) S o Il B i O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY T 2P oY1 28

e - - O Doiete TIE _ O Change [ Additien
NAME NAME

STRECY ADDRESS _ STREET ADDRESS

eiry-57- 2P Ciry-§1- 2

T - nbr e B O] change [ Addition
MAME MAME

STRECT ADDRESS STREE] ACDKESS

oly st-oP CITY-S1-2P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shajl have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or tha raceiver ar lrustée empowered to execute this report as reauired by Chaptar 607, Florida Statutes, and that my name appears in Blagk 10 or Block 11 if
changed, or on an attachment wijh an addregs, with all other like empowered.

SIGNATURE: f_"lS 05 23‘%633’3&3]

Bate Ceytena Prons §




