2004 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Jun 03, 2004 8:00 am
Secretary of State

DOCUMENT # 559022

1. Entity Name

BLAZE MECHANICAL, INC.

06-03-2004 90001 031 ***150.00

e Principal Place of Business ;

8995 S INDIAN RIVER
FT PIERCE, FL 34982 - US

Mailing Address

8995 S INDIAN RIVER
FT PIERCE, FL 34982 US

54056420

2. Principal Place of Business
+

3. Mailing Address

AR AR AR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

04122004 Chg-P CR2E034 (10/03)
City & State ! City & State 4. FEl Numbet Applied For
5£9-1789896 Not Applicable
Zp o JACoun_try ~ . 1 e o Country 5. Certificate of Status Desired a - ?i':igfé"mai
6, Name and Address of Current Registered Agent "~ 7.”Name and Address of New Reglstered Agent ==~ — —=
B Name
MAKIELSKI JR, JAMES P. '
8995 S INDIAN RIVER DR Street Address (P.O. Box Number is Not Acgeptable)
FT PIERCE, FL 3498?
S City FL | Zip Code

the gbligations of registared agen,
% 3

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

SIGNATURE -
Signatura, lypad or 9tinted name ol registaned agent and Lila if applicabla. [NOTE: Ragistered Agont signalur@ raquied when Ieinstaling) QATE
W
FILE NOWHI FEE IS $150. . Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be §550.00 Trust Fund Coentribution, O Added to Fess ;
! v Iy '
10, ! . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 79 OFFICERS AND RIRECTORS IN 11
TE VTS Sl 0 Detere e CIchange [ Addition
NAME GREY, DEBRAM HAME
STREET ADORESS | B985 S INDIAN RIVER DR STREET ADDRESS .
CITY-5T-2p FT PIERCE/FL CY-S1- 2P
TWLE PD 4 1 Detete TMLE [ Change [ Addilion
HAME MAKIELSKI;‘ JR JAMES P NAME
SIREET ADORESS | 8995 S INDIAN RIVER DR STREET ADDRESS
CIrY-57-21P FT PIERCE, FL CITY-$T-21F
e | ~HILE o= = e et B Dt e [ IRE e | e e o e o [C] Ghange <[] Addition - |-
HAME i RAME
STREET ADORESS STREET ACORESS
CITy-51-2P CITY-57-2IP
TTLE [ Detets TLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P ¢
ts [ petete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-81-21P _ oIty §7-29
TILE O petete TMLE [ cChange [ Addition
NAMIE : NAME
STREET ADDRESS i STREET ADDRESS
CHTY-ST-2ip " CITy-ST-2IP

S

Y 9/7&4_ 70 Cr

12. | hereby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | furthe: certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal affect as if made under oath; that i am an officer or director

of the corporation or the recgiver of trustes empowered to exaecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with alt other like empowered,

2.

SIGNATURE: Z

b IGNATURE AND TVPEWAHE OF SIONING OFFICER OR DIRECTOR

Gy, ViceX. S56Y 292 -3 -207%]

Daylims Phong &




