2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # V24701 - - Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
72 HOUR BLIND FACTORY OF LAKE COUNTY, INC.
Prncisal Place of Business T hating Address
15515 US HWY 441 15519 US HWY 441
SUNTE A-101 SUITE A-101 :
EUSTIS FL 32726 : EUSTIS FL 32726 .
us us
Suite, Apt. #, eic. Swils, Apt, #, efc. MOORE CR2E034 {1 U’Gs‘,l
City & State o Ciy & State ) 4, FEI Nurnber ! | Appred For
59-3112898 i |Not Applicatle
Zp Country Zp Country 5. Cerificate of Staius Desved 3 9875 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent [ 7. Name and Address of New Regisiered Agent ) S
) | mame ) - T
ZIMMEBMAN, PETER H. - - ———
15518 US HWY 441 Sweet Address (P.O, Box Number is Not Acceptable}
SUITE A-101 =
EUSTIS FL 32726
Ciy T FL ‘ Zip Cade
8. The above 2nliTy submits this slaternent for 1)s purpose of changing its registered office or regislered agent, or bath, in the State &f Florida. § am familiar with, and adtept
the obhgawtns of registred agent. | . ya
. - s
T . - . - o - -
SIGN . Ubis . . .= — = — Lt ga E e
gy, wpea ot MDY DR e o e S 0 4 SRphGaRNE. &7 T NOTE cugiered Agent vig tequired whan (ethstativg) ~ - mirgd [~
m F s T o
FILE NOWil! FEE 1? $15000 o 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $55Q.G{} . Trust Fund Contnbution, O Added fo Fees
Make Check Payable {o Florida Departiment of Siate
10. _ ;EF@gR’gAND DIRECTORS ] 11 ADCHTIONS, CHANGES TO OFFICERS AND DIRECTORS 1N 11
TNE o O Datete TILE [T Change ] Addition
HAME ZiIMMERMAN, PETER H. NAME
STREET ADRESS | 30125 TAVARES RIDGE BLVD STREET ADDRESS HOROoND2 7503
wiv-sirp | TAVARESFL CeTY-ST- 2P (20540 G-0-0110 150.00
i ) Dot na S - CiCoange  £3 Acdition |
MAME HAME
STREET ADDRLSS STREET ADDRESS
GOy -ST- 2 LiTe-57- 2P
e 3 pelete TE ClChaige [ Addition
HARE L
STREET ADDRESS STAEET ADBRESS
LITY-5T. 268 Civy- 8- 79
TIRE o Cosee  § o - 1 chenge 1 Adeition
HAME, HAME
STREET ADDRESS STRELT ADORESS
GirY-$T- 3P CITY - 5729
Tl T 3 pelete TiiE Ol Changs L Addition
NAME NAE
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 29 CITY-S1- 2P
TME 7 Delete TLE T Dohage [ Addition
MAME HAME
STAEET ADDRESS STAEFT ADORESS
CITY-47- 21 I CiFY -ST-2iP

12, | hareby certify that the information supplied wih this ling does not guably for the exemplion siated in Section 11807330, Florkda Swiatutes. § funther cortify that the information
incicated on this report or supblemerial report is rue and zocurate and that my signature shall have the same legatl affect as if made undaer oath; that | am an officer or diracior
of the corporanon cr the recelvET of Tustee empowered 1o sxecute this repod as required by Chapler 607, Florida Statutes; and that my harme appears in Block 10 or Blogk 11 if
changed, or on an attacprfiant with empowered.

SIGNATURE: ___. ' ,{42/9 AN o B B v e

INTED NAME AF SIGNING OFFICER OR IRECTGR Cnta Ty e P W




