2005 FOR PROFIT CORPORATION

FILED
Jan 10, 2005 08:00 AM

s ANNUAL REPORT
| DOCUMENT # V24701
1. Entity Name

72 HOUR BLIND FACTORY OF LAKE COUNTY, INC.

Secretary of State

Pringipal Place of Business Mailiw;-} Address
15519 US HWY 441 15519 US HUV 4471
SUITE A-107 SUITE A-101

EUSTIS, FL 32726 1S EUSTIS, FL 32726 US

|

AR

(I

01052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e
58-31123898 _ Not Applicable
5. Certificate of Status Desired 0 gi'gesq&s:;“o”a'

8. Name and Address of Current Registerad Agent

ZIMMERMAN, PETER H.
15518 US HWY 441
SUITE A-101

EUSTIS, FL 32726

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpese of changing 1ts registered office or registered agent, or botn, Tn the Staie of Florida, 1am famifiar with, and accept

Signature, typed of printed name of registered agent and Wi I appfcable,

(NOTE. Regisiered Agent slgnature required whan reintating)

9. Election Campaign Financing

.0
FILE NOWI FEE IS $150.00 Trust Fund Contributicn,

After May 1, 2005 Fee will ba $550.00

$5.00 May Be
Added to Fees

10.

e

NAME

STRECT ADDRESS
CIry-§7-2P

me

NAME

STREET ADDRESS
CITY-ST-2IP
TITLE

RAME

STREET ADDRESS
Cry-87-2r
HTLE

NAME

STREEY ADDRESS
Ciry-ST-ZIP
e

NAME

STRELT ADDRESS
CiTY-5T-79

OFFICEAS AND DIRECTORS i
5 — AL -
ZIMMERMAN, PETER H.
30125 TAVARES RIDGE BLVD

TAVARES, FL

TILE

HANE

STREET ADDRESS
CITy-ST-2P

0GOI0LTTLTT
08/11/05-0R26-015 150,00

DO NOT WRITE
IN THIS SPACE

trugtes empowered 1o executs this report as required

mpowerad.

.

SIGNATURE:

12. 1hereby cerity that the information suppﬁéd witts this filing does not qualify for tﬁeTsxamption stated in Section 119.07;3}(?), Florida Statutes, | further certify that the information
mental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that 1 am an officer or director
by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Biock 11 if

SIGNATURE AN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

//5’»‘%/ Fro- 42 )20

Daw Dayime Phone #

-




