2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 612469 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
WALTER R. BLAKE, P.A.
F‘rinm;‘}ia! Place of Business Mailing Address ’ -
1881 UNIVERSITY DRIVE 1881 UNIVERSITY PRIVE
SUITE 100 SUITE 100
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
us us

Suite, Apt. #, eic. Surle, Apt. #. elc, MOORE CR2E034 (11/03)

City & State Crly & State - 4. FEI Number o Apphed For
- ] 59-1889760 Not t Applicabie

Zp Country 2p Counry 5. Cerlificate of Status Dasired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’

Name

?EQFSNW/{EEEEBYRDR STE 100 Street Address (P.O. Box Number is Not Acceplable}

CORAL SPRINGS FL 33071 —

m ’ ﬂ/ i City FL Zip Code

8. The aboverfamed anlity submits s fate ¥ nLrpose oiEhapging 11s registered office of regustered agent, or both. in the State of Florida. | am familiar with, and accept
the obligdions of registered'agent,

N2 — (g A R Blske i /22 ¢f

SIGNATUR

Srshama Iypechor-pritffed name of registersd agent axrd it # a;:piucab!e {NOTE. Registered ;«geﬂl sugnamra requred wnen reinstating} t [?ME i
1 ) )
FILE NOW! FEE IS $150 00 8. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Convribution.  ~  [1 Addec to Fees

Make Check Payabie to Florida Department of State :
10. QFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
1INLE PTD O Delete TIRE Clchange [ A Addlhon
HAME BLAKE, WALTER R. NAME U irﬂg Dﬁ?ggz
STREET ADORESS | 1881 UNIVERSITY DRIVE, SUITE 100 STAEET ADDRESS H2sd200 ~{Z2 150,00
CITY-ST- 2P CORAL SPRINGS FL CiTY-5T-ZP
s s 7 Detete TIRE ' © [Othange ] Adaion
NAME BLAKE, LINDA J, NAME
STREET ADDRESS | 1881 UNIVERSITY DRIVE, SUITE 100 STREET ADDRESS
CITY-5T- 2P CORAL SPRINGS FL CITY-8T- 2P
TIE © [ Delete TITiE OJChange [ Adsition
HAME NAME
STRECT ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Detete TTE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-2IP
T 1 Deiete T ' [Jchange [ Addition
NAME HAME
STREEY ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP
e Coeete  f mme - © Dlomnge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-S7-21P

with this filin does not qualify for the exemption staied in Section 118, O7{3){i}, Florida Statutes, | further certify that the information
ate and {hat my signature shall have the same legal effect as if made under calh, that | am an officer or directar
IKure this repoat as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
erfiike empowere

(Gt —— -22-01 _qrd-afe g2re

ED OR PRINTED NAME QF WGNING OFFICER OR DIRECTOR Dale " Daytmne Phane &

12, | hereby certify that the information suppli
indicated on this report or supplema raport is tfbe an

of the carporation or the receiver red i
changed, or on an attachmeyn?: an i

SIGNATURE: /

S[GNATURE ARD




