2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2004 8:00 am

DOCUMENT # P02000108011

1. Entity Name

JONATHAN J. BLAZE, P.A.

Secretary of State

03-04-2004 90011 024 ***150.00

Principal Place of Business

107 SW 58TH TERRACE
CAPE CORAL, FL 33914

Mailing Address

107 SW 58TH TERRACE
CAPE CORAL, FL 33914

94024630

Suite, Apl. #, elc, Suite, Apt. #, etc. 02162004 Chg-P CR2E034 (10/03)
City & Stale ) ) L City & State 4. FEI Number Applied For
) e S T oEme e e e - 45-0488761~  -+- - - - —- [~INotAppiicable| =
o Couniry Zip Country 5. Coertificate of Status Desired a $8.75 Additiona)
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

BLAZE, JONATHAN J
107 SW 58TH TERRACE
CAPE CORAL, FL 33914

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

Cily

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, byped or printed nome of regpstersd agont aad bt i epplicabli.

{NGTE: Alaglstered Agard signalure required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PVTS [ Detete e [Jchange [ Addition
NAME BLAZE, JONATHAN J NAME
STREETADDRESS | 107 SW 58TH TERRACE STREET ADDRESS
CITY-5T-ZP CAFE CORAL, FL 33914 ciry-SE-21P
e D O Oelets TIMLE [ Change (] Addition
NAME BLAZE, JONATHAN J NAME
STREET ADDRESS | 107 SW 58TH TERRACE STREET ADDRESS
CITY-S7-2P CAPE CORAL, FL 33914 CITY-ST-2P
MLE : O Delete TILE TUT T T T Mthange T [ Adaition™E
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI- 2P
TITLE O Gelete TImLE T Change 1§ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-81-21P
THLE [ Defete TLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-29 .
TILE 7 Detete TME O change [ Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-5T-2P

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is lrue an

changed, or on an attachmenj with an address, with all other like ampowered.

SIGNATURE:

does nat qualify for the exemption stated in Seclion 119.07(3)i). Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the sama legal efiect as il made under oath; that | am an officer or direcior
of the corporalion or the recaiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R )

OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

{:yu:.s Frone o hd




