2004 FOR PROFIT CORPORATION - FILED
- __. ANNUAL REPORT (AR) - _ Feb 09, 2004 8:00 am

DOCUMENT # P95000004495- . Secretarjy Of State
1. Entity Name %41 50.00
02-09-2004 90063 012 .
BZLY, INC.
Principal Place of Business ’ Mailing Address
3819 7TH-AVENUE- Ce 8211 W, BROWARD BLVD HMIVUUUODUY
TAMPA FL 33619 350
PLANTATION FL 33324
Suite, Apt. #, etc. Suite, Apl. # etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Numper Applied For
- 59-3322798 Not Applicable
zp Country 2ip Couniry 5. Certificate of Status Desired O ?g'ggll':gg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.t emaeIT - e— . - = . VName - - e - - z -
gZU1T1TC\:' FBRéACI)\l\}V(ARD BLVD #350 Street Address (P.O. Box Number is Not Acceplable)
PLAN‘TAQON FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligaticns of registered agent. I

SIGNATURE
Signature, typed or printed name of registered agent and lils if appficane (NOTE: Registerea Agent signature reguired when renstating) DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Centribution. [0 Addedto Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

£ Deletz L . e %gange () Addition
NAME BEASLEY, WILLIAM NAME 1 Pts\e,:}, U hvam

STREET ADDRESS | C/Q) 112 EAST ST, #B smerTaooRess | SRR \og_s-l-fcg:\—

CITY-ST-2IF TAMPA FL 33802 CITY-5T-ZP F 2'

TIME P [ petete e [ Change  [1 Addition
NAME BLANKE, JOHN NAME

STREET ADCRESS | 8211 W. BROWARD BLVD #410 STREET ADDRESS

CiTY-ST-2IP PLANTATION FL 33324 CITY-8T1-ZIP

TmE 3 oetete TLE O Change [ Addition

EERANME e | s 5 s s e e e e = e el AR e e | e e

STREET ADDRESS STREET ADDRESS
{TY-ST-7P CITY-ST-21P
TITLE [ pesete TME [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2P : CITY- ST- 2P
TITLE . [ Delete TTLE O Crange [ Addition
NAME HAME :
STREET ABDRESS : STREET ADDRESS
CITY-ST-ZIP . PR CITY-§1-29 ’ o
THE: ‘ : ' : O petele . | TTiE e ) -+, O] Change [ Addition
NAME . - .- o ) L. NAME
- + - . . o : .
STREET ADDHESS S s et - STREET ADDRESS N
Y- ST-28 . CITY-ST-2IP .ot

L3

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate 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 receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachrment with an address, with all cther like-empowered.

SIGNATURE: LY A William Beasky }/3140‘/ 954-454-88/3.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR J Daytime Phone #




