CORPORATION

2004 FOR PROF
AN L REPORT

FILED

DOCUMENT # P98000027266

1. Entity Name
BLINDS ASAP, INC.

May 05, 2004 08:00 AM
Secretary of State

Principat Place of Business

121 BELMONT DR,
WINTER HAVEN, FL 33884

Mailing Address

121 BELMONT DR
WINTER HAVEN, FL 33884

L

QI

01052004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FE{ Number Applied Eor
65-0824510 Not Applicable
5, Certificate of Status Desired a Eese.-F’iesq:i.dr::lmmal

6. Name and Address of Current Registarad Agent

CONROD, DAN
121 BELMONT DR.
WINTER HAVEN, FL 33884

DO NOT WRITE
IN THIS SPACE

8. The above nameg entity submits this statement far the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SKINATURE

Signature, typed of pented name of reqistered agent and tile ¥ appicable. {NCTE. F d Agees

recuared whe N DATE

8. Election Campaign Financing

$5.00 May Be

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contiibution.

Added to Foes

10.

OFFICERS AND DIRECTORS

TATLE
NAME
STREET ADORESS

FI
CONROD, DAN
121 BELMONT DR.

CiTY-51-29 WINTER HAVEN, FL 33884

THE I
NAME

STHEET ADDRESS
CiTY-S1-2P

e

NAME

STREET ADDRESS
Cimy-ST-2P

TE

NAME

STREET ADDRESS
Cry-s1-ap

TITLE

NAME

STREET ADDRESS
CITY-st-2F

TME

NAME

STREET ADDRESS
CITY-S1-2P

v ] ]

OO0 1555983
DB/ 04-E00E0-004 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information
indicated on this report or supplel
of the corporation or the receivey
changed. or un an attachmen

SIGNATURE: _

| repart is true and acoyral
rustee empfiowered to ext
an addess, with zll othe

empowerecd

lied with this fifing does not qualily for the exemption stated in Section 119.07{3)J), Florida Statwes. 1 further cerlry that the infarmalion
that my signature shall have the same legal effect as if made under oath; that | am an officer or direttor
is report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 4

(%»7 4,7,7/ /,//;;

CSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d

Hiprd T bad-T5oF

Dayume Fhone #




