2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P97000077010 Secretary of State
05-03-2004 90768 028 ***150.00
AUTQ BLINDS 2000, INC.
Principal Place of Business ' : Mailing Address
éZO—G GULF‘B[.V_I?‘ I - '_3 + ’ g20-G GULF BLVD
lLIJ\ISDIAN ROCKS BEACH FL_‘33.7_85 'IFISDFAN ROCKS BEACH FL 33785 .
S.Ll-ile, Apt. #, etc. ] Suile, Apt. #, eic. MOORE CRZE034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3466434 Not Applicable
21 Country zp Country 5. Certificate of Status Desired O ffe'gg S?:;‘i""a'
6. Name and. Address of Current Registered Agent — 7. Name and Address of New Registered Agent.

Name

?ga}oé‘g'ewut'éiéﬁg J#RZOE Street Address (P.0. Box Number is Not Acceptable)

INDIAN SHORES FL 33785

City FL Zip Code

8. The above;}iamed enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =~ .7

1. Signature. typed of printed name of registered agent and fitle f apphcable {NOTE: Registered Agent signature requiesd when feinstaing) DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. Od Added to Fees
10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete THLE [J Change [T Addition
NAME WHITNEY, ROBERT A NAME
STREET AGBRESS [ 729 EAST GULF BLVD STREET ADDRESS
CITY-51-21P INDIAN ROCKS BEACH FL 33785 CITY-ST-7IP
TITLE VP 1 Detete TITLE (I cChange (] Addition
NAME HEATH, PETER HAME
STREET ADDRESS {729 EAST GULF BLVD "C” STREET ADDRESS
omy-s7-2P |INDIAN ROCKS BEACH FL 33785 CITY-ST-2IP
TITLE ST O oetete TITLE " Ochange [ Addition
HAME BRANNIGAN-WHITNEY, KATHRYN C NAME
STREET AGDRESS | 729 EAST GULF BLVD "A“ STREET ADDRESS
CiTy-ST-2IP INDIAN ROCKS BEACH FL 33785 CiTY-3T-2IP
TITLE [ pelete TNLE [ Change [ Addition
NAME : NAME
STREET ABDRESS STREEY ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE 2 pelele e [JCrange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-21P CiTY-ST-2IP
THLE [ pelete TME ) D ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .- : Gy -ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sy ntai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeiver or trustee empowered to execute this idport as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnent an address, with all other like empogered.

SIGNATURE: I LY Loy

D NAME OF SIGNING OFFICER OR IRECTOR Dato Daylime Phane ¥




