2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000084259

1. Entity Name
THE BLIND SPOT, INC

Principal Place of Business

‘Mailing Addrass

FILED

Feb 02, 2005 08:00 AM
Secretary of State

1312 MARKET CiR 18586 DORCHESTER ST
PORT CHARLOTTE FL 33852

PORT CHARLOTTE FL 33953 R _

Suite, Apt #, etc. - Suite, Apt. #, etc. 15t MOORE CR2E024 (10’04‘]

City & State e City & State 4. FEI Number Applied For

65-0868848 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desred [ 98-75 Additional
Fee Required
&, Name and Address of Cutrent Registerad Agent ‘7. Name and Address of New Registered Agent
T ) - Name

TOTO, JOSEPH
1356 DORCHESTER ST

Straet Address {P.C. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33952 =
City FL Zip Code
8. The abave namad entity submits this statement for the purpose of changing Jis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE i T oE -2-0=
Sighalura, ls. b of pnmaﬂ Un of ragistered nger‘ and tde il appl.ceble (NOTE Ragisterad Agent mgnaluse requirad when rainstatng) -~ DATE

FILE NOW!!! FEE ES $150.00
After May 1, 2005 Fee Wiil Be $550.00

Make Check Payable to Florida Department of State

9. Elestion Campaign Financing
Trust Fund Contricution, ]

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P - ' CT Delete e Clchage [ Addition
e ;

NAVEE TOTO, JOSEPH NAME ) !.§DE§B§3U;ID§94 . .

SYRLCT ADORESS | 1356 DORCHESTER ST SIREE? ADDRESS 02/02/05-30102-00 150,00

UTY-ST-7IP PT CHARLOTTE FL 33952 2512 UTY-S1- 7

e T S 7 Delete e Ciohange L] Addition

HAME TOTO, SHEILA A HAKEE

SEAEET ADDAFSS | 1856 DORCHESTER ST STREFTADDRESS

Y- §7-2P PT CHARLOTTE FL 33952-2512 CITy-S1- 7P

I o o [T Delete e Ol chenge [ Addiion

NAME NAMAE

STRLET ADORESS - - B SIREFT ADDME s -

CITY. ST 2P Y ST 7P

it T OJ Defete I [J Change [ Addition

NAME NAKE

STAFET ADDRLSS STREET ADDRESS

CIy-S1-2F CITY-S1-4P

it T T "7 pelete IME o Cichange [ Addition

NAVIE MANT

SIREET ADDAESS i STREET ADDKESS

CITY.S1-7IP CITY-s1- i@

niE _H o I Delele _ TiTiF [ Change | Addilian

HAMAE ' MAKE

STREET ADDRESS STREET ADDRESS

ol 51-2p CITY-S1-7f

12. | hereby certify that the information supplled “with this ﬁhng does not quany_for the exemption stated in Section 119 Q7(3)()), Florida Statutes. 1 further certify that the information

indicated en this report ar supplemental report is frue an

aceurate 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 receivar or frusteg empowered {0 execute this repert as required by Chapter 607, Florida Statutes, and that my name appears In Bleck 10 or Block t1if

changed, or on an attachment with an addrass, with al

SIGNATURE: <_)

Il other like empowerad

)T

[-3]. o5

1-9u|-743-2644

cfi ATURE ANQSVPED QH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ Date

Daytrne Phone &

|




