2007 FOR PROFIT CORPORATION

.. -~ ANNUAL REPORT (AR) FILED

DOCUMENT # F01000002477 Apr 30,2007 08:00 AM
1. Enily Name Secretary of State
BLT ENTERPRISES OF PALM BEACH, INC.
Pyincipat Place of Businoss Mailing Address
PO BOX 3232 PO BOX 3232
e R H"”mm ||‘|‘ “I“ II”‘ ||W "w IIM Il”l “I“ W‘ ‘Il” ’mm “ }m
2. Principal Place of Business - No P.O. Box # 3. Maiting Addross
Suite, Apl. #, olc. Suile, Ap1. #, otc. 15t MOORE CR2E034 (10/06)
t Applied F
City & Stale Cuty & State 4. FEI Number 52.3316478 pplied For
Not Applicable
Zp Country Zip Country 5. Cerliicatc of Status Dosied (] $8:75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namo
TOLLEY, BARBARA ,
2155 (BIS ISLE RD. Sireol Addross {P.O. Box Number is Not Acceptablo)
PH2
PALM BEACH FL 33480
City FL | Zip Codo
8. The above namad entity § iis this statement for the purpese of changing ils registered offico or registered agent, or both, in the Stalo of Florida. 1 am familiar with, and accepl
the obligations of ragi re;/t:n)é—\' B
SIGNATURE £ _JZ‘ ;.—_ 4_,& L/ 20 -0 /}
Sgnatire, typad ar prnied nAme of regsigrod agon &nd bl © Anglcalila. tNO/.' Rugsterod Agent signaiure reawred wharn ioinstating) DATI: /
[
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Convibution. [ Added o Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e CPsT 3 Delete i3 [ Change  [] Addilien
N TOLLEY, BARBARA . NAMT HOODDO0 742695
SINET ADDRISs | 2155 1BIS ISLE RD, #PH2 SIRTE T ADDRLSS I5A1507-80078-025 150,00
CITY-ST-4P PALM BEACH FL 33480 CITY-S81-2IP
e = - O Delcte i [ change  [T] Addilion
NAME. NAMY.
SIAE T ADDI S8 SIRLE | ADDRY 88
CITY-S1-21P CIry-s1-2IP
1S 1 Delete e [Jchange ] Addilion
NAME HANC
STHEFT ADDRI 85 SIRL) ADBRLSS
CHY-SI-2P CITY-ST-7IP .
E ™ pelele i O Change [ Addition
NAME - NAME
SIRIEY ADDRESS SIRIT T ARDRLSS
GlY-sl-ae CITy-81-21P
e O pelete mr O change [ Addition
NAM NAME
STRLET ADDRE 55 STRCE T ADDHE 55
Ciy-s1-2IP Cly-si-4r
Ty [ Deleie Tt . [J change  [] Addilion
NAMI NAME
SIREET ADDRESS STREF i ADDRESS
CITY-SF-2IP CIlY-$1-21P

12. | hereby certily that the information supplied with this filing doas not qualify for the exomplions conlained in Section 119, Florida Statutes. | further cortify thal the information
indicaled on lhis report or supplemental report Is true and accurate and Ihat my signature shal have tho samo (egal effoct as if made under cath; that | am an olficer or direclor
of lha corporation or Lhe recaiver or rusloe empowered Lo oxecule Lhis reporl as required by Chapler 607, Florida Statuices; and hat my name appoars in Block 10 or Block 11

if changed, or on an altachmenl with an addross, with all olher like empowerad.
Y2007

SIGNATURE:
Data / Daytime Phona ¥




