FILED
2004 FOR FROFIT CORFORATION Mar 01, 2004 8:00 am

DOCUMENT # 547740 Secretary of State
1. Entity Name 03-01-2004 90025 045 ***150.00
BLASTERS, INC.
Principal Place of Business Mailing Address
7813 PROFESSIONAL PLACE 7813 PROFESSIONAL PLACE
TAMPA, FL 33637-6750 US TAMPA, FL 33637-6750 US
2. Principal Place of Business 3. Mailing Address , ﬂm’ l II]N Ml llll’ |m’ Ilﬂ I" IIII] I]Iﬂ nm I’IM l'l"[ll H lII]
Suite, Apt. #, etc. Sufte. ApL. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied Far
59-1772069 ’ Not Applicable
4p Country &p Country 5. Certificate of Status Desied [ feae ;fq Addtional
6. Nam#& and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BOCS, FREDERICK A

EBH-BLUEFS-BEVD:. . 8/5 Pf‘oﬁ 56{0” a,é loLHC f/ Ao = - . | Steet Adgdress (P.O. Box Number.is Not Acceplable) weu oo gmmes o omsgotdars | =
TFEMPLETERRAGE, FL 33617

Tampa 33637

City FL l Zip Code

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and title f applicable. {NCTE: Regrstered Agent signature required when rematatig) DATE
FILE NOWH! FEE IS $150.00 9, Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. " OFFICERS AND DIRECTORS 1, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CCEO O pelete TLE [ Change [ Additian
NAME BOOS, FREDERICK A NAME
STREET ADORESS | 7813 PROFESSIONAL PLACE STREET ADDRESS
CITY-ST-2P TAMPA, FL CITY-5T-2P
ATLE P 7 petete TTLE [} Change  [CJ Addition
NAME BOOS, SCOTTF NAME
STREET ADDHESS | 7813 PROFESSIONAL PLACE STRFET ADDRESS
CiTY-ST-2P TAMPA, FL CTY-§1-2P
LE s [ petere TTLE O change [ Addition
NAME ELLIOTT, NATALIE B NAME
STREET ADDRESS | 7813 PROFESSIONAL PLACE STREET ADDRESS
CITY-57-2P TAMPA, FL 336376750 CITY-ST-2P )
mE o . - O pelete ME - o T T 7 7 TOcChange ] Addition |
HAME NAME
STREET ADDRESS STREET AJORESS
CrY-S1-2P cy-SI-2°P
TME 7 pelere TILE [ change ] Addition
HAME NAME '
STREET ADDRESS STREET ADORESS
CITY-5T-2P CTY-ST-2P
TILE [ Delete TMLE [cChange 7] Addition
NAME . ) NAME
STREET ADDRESS ‘ L STREET ADDRESS
CITY-§T-ZP T ) GITY-ST-2P

12. | hereby certify that the mformallon supplied with this fiing does not qualify for the exermnption stated in Section 119.07(3}(i}, Floricda Statutes. | further certify thal the information
indicated on this report 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 carporation or the receiver of Tusiee empowered to execute this reporl as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like erpowered

SIGNATURE: _ atale 5 Eolot | Natwlic B, E”“’ﬁL 1-5- o4 BB x5y shd

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFRCER DR DIRECTOR Daytime Phone #




