2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT ¥ vos128

1. Entity Name

SNOW BLIND, INC.

Principal Place of Business

Mailing Address

FILED
Mar 18, 2005 08:00 AM
Secretary of State

312 ORTMAN DRIVE 312 CRTMAN DRIVE
ORLANDO FL 32805 ORLANDO FL 32805
Suite, Apt #, etc. — Suite, Apt. ¥, etc. 1st MOORE CR2ED34 {10/04)
A P o : N = PP N -
City & Stats City & Stata 4. FEI Number Applied For
. e s 59-3104588 Not Applicable
Zip Country Zp Centry 5. Certificate of Status Desired [ figfq Addtional
6. Name and Address oraurrenl ﬁeglstered Agent 'i_m ! 7. Name and Address bf New Registersd Agent .
’ Name
I;(?{)SS-I-SEEb%gUgIﬁéEE Street Address (P ©. Box Number is Not Acceptabla)
NAPLES FL 34108 = ——=
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its reéistered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent,

SIGNATURE R P S _

Sgnatura, typed of prnled name of ragistered agoent and btk f appheable {NCTE Regsterad Agenl signature raquired when reinstating)

DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Flo.rida_Doparmet of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Centriution. [

10. — OFFICERS AND CIRECTORS _ [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mt DPT - O petete TIRE [l Change [ Addition
NAME FOSTER, DOUGLAS NAME

SIRLLT ADDAESS | 312 ORTMAN DRIVE SIREET ADDRLSS

cirr-s1-2ip ORLANDO FL o B B J ceseae .
Wikt oS 7 peleta TIILE [ Change [ Addition
s HOEQUIST, CHARLES E. A o IDDI%DEIEEBlBT

SIRECT ADDRESS | 1400 W. FAIRBANKS STREE] AQDHFSS 43/13/05-80032-024 150,00
oly-si-Ie WINTER PARK FL _ B Cere-S1- 2P .
WiLE 3 Dolete niLk [J Change [ Addition
NAME HAME

SIREET ADDRESS STREET AGDRESS

Y- st-Jp _ fomestze

g T Dejete ML [ Change  [J Addition
NAME HAME

STREET ADDRLSS SIREET ADRSS

CITY-§T.2P ) CUY-51-2F

TLE O netete it [ Change [ Addition
NAME NAME

SIRCET ADDRESS STREET ADDRESS

CiiY-51-2P . Cliv-sI- 2P

1i; ] Delete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADURESS

CiT¥- ST 2IF o _ Civ-51-2¢

12. | hereby certiz that the information supplied with this flin
is report of supplemeptal report is tr

indicated on
of the corparation cr the receiver
changed, or on an attachment

SIGNATURE:

il other iike empowsred

Dove £o5T2R /%

doas hot dualify for the exemption stated in Section 112.07(3)i}, Florida Statutes, | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
red 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

;ﬁ}?m: {YPED OF PRINTED NAME GF SIGNING OFFICER

OR DIRECTOR

e T

Ld

DprEl]_3slevs 2n-773 >

Caytens Phone #




