FILED

2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # 371475 03-22-2004 90072 042 ***150.00
1. Entity Name
BLAIR'S JUNGLE DEN, INC.
Principal Place of Business Mailing Address ‘ q U d b :) U 3
1820 ORMANDS JUNGLE DEN RD 1820 ORMANDS JUNGLE DEN RD
ASTOR, FL 32102 ASTOR, FL 32102
R S — A AN R
Suite, Apl #, elc. Suite, Apt. #, aic. 01092004 Chg-P CR2EQ34 {10/03)
Cily & State Cily & Stale 4. FEI Number Applied For
59-1306491 Not Applicable
Zip Ceuntry e Country 5. Certificate of Status Desired O gi'gesqﬁfégmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLAIR, BARBARAD
1820 JUNGLE DEN ROAD Strect Address (P.O. Box Number Is Not Acceptable)
ASTOR, FL 32102

City FL | Zip Code

8. The above named entity subrnits this statemant for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the: obligations of regislered agent.

SIGNATURE
Signature. typed of sunted rame of reguared agent and tile ¢ applicatle. (MOTE: Regesteres Agent signatues requred when renstaung) DATE
FILE NOW!! FEE IS $150.00 8. Flection Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS ;CHANGES TO CFFICERS AND DIRECTORS IN 11
HIE PD O Delete TILE TReASVR EL, > CCrange  RKAddition
NAME BLAIR, BARBARA D HAME BLAIR, BAcaata :
STREET ADDAESS { 1820 ORMANDS JUNGLE DEN RD STREET ADDRFSS
ory-s7-2F - § ASTOR, FL 32102 CITY-5T-21P g'bﬂﬂ—, FL 2alba
TILE VPD O eete TLE [lchange [ Addition
NAME BLAIR, MICHAEL & NAME
STHEET AOCRESS | 1820 ORMANDS JUNGLE DEN RD STAEET ADDRESS
CHY-8T-21P ASTOR, FL 32102 CITY-ST-71P
TIME 47D YR Delete e [ change [ Adgition
RAME ENGLISH, MARICN HAME
STRLEF ADCRESS | 1820 ORMANDS JUNGLE DEN RD STREET ADDRESS
CITY-57-2P ASTOR, FL 32102 CiTv-51-2P
TTLE ] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-4P OITY-51-28
TIME [T pelee 1LE [J change [ Addition
HAME NAKKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s7-21P
TITLE 1 Delste TILE [ Change [ Addition
NARLE ) HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITV-ST-2IP

12. | hereby certily that the informalion supplied with this fiing does not qualiiy for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indlicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effoct as it made under oath; that | am an officer or director
of the corporation of the receiver patrustes empowered {0 execytathis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment
SIGNATURE: 38&24‘1‘ 2l




