2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .

SOCUMENT & M16403 Apr 25,2005 08:00 AM
1. Enty Name Secretary of State
U.J. BLANKE & ASSOCIATES, INC.
Principal Place of Businass — Mailing Address
864 WOODGATE CIR. 664 WOODGATE CIR.
SUNRISE FL 33326 SUNRISE FL 33326
us us
T I T
Suie, Apt ¥, etc. Suite, Apé, #, 8ic. ‘ - st MOORE . CR2E034 (10/04}
Ciy & Stam ' :— City & State _ DT — gz:aizi Fo;:
Lo Couniry Zp Countty 5, Certificate of Status Desired | gg‘gfqﬁiédéﬁom
6. Name and Addross of Current Reglstered Agent - 7. Name and Address of New Registered Agent ‘
hame
g&%%é%%%ﬁ CIR. Street Address (P.0. Box Number is Not Acceptabla)
SUNRISE FL 33326 '
City ‘ F L Zin Code

8, The above named entity submits this 'startement tor the purpose of changing ils registe}ed office or registered ageni_ or poth, in the Btate of Florida, | am famillar with, and a{.c-epi
the obligations of registerad agent.

SIGNATURE — .

Sghature, trped of proted name of tagistored agent and hile 4 ansheabie

-

{NOTE Pogeamored Agen spnatue iequred whan simiatng} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing  $5.00 May ge

After May 1, 2005 Feo Will Be $550.00 - g
Mako Check Payable to Florida Department of State TrustFund Contibution. - L1 Added o Faes
10. - - OFFICERS AND DIRECTORS 4 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TilLe PST 1 Detete HUE Cichange [ Agdiion
N BLANKE, UCO . o L@SDQQ%%‘:I gz
ST ADORESS | 664 WOODGATE CIR. STREETAGRRESS H4/2505 1%{-{3&4 150,80
- ST 7P SUNRISE FL o £HYCSE P A
HH D 3 Deiste Bhf [ Change [ Addition
Hest BLANKE, UCO J. HAKE
St ADDRLSS | 664 WOODGATE CIR SIRET 1 ADDRESS
CUY S AP SUMRISE FL CHEv.STOP
THhE 7 Detete HE CIchange 3 Addilion
WAL F NAME '
<iREE T ADORLSS STREET ADDRFSS
HY-512P : o ¥ cavsioae
i [T Delete e [Jchange [ Addition
b NAME
ik | ADDRESS SIRFET ADGRESS
Cily-$1. 2P B ) Y 512
it . (T Detete e O change T addition
KAME # NAME
1 BEET ADDRESS SIRFETANDAESS
By SF-AR Ciy-si- /P
itk ] pelete nits [Fokangs [ Addiltlon
NAME NART
<IRHET ADDRESS SIREFT ADDRESS
Gty St 2P i IR

12. | heraby certify that the information supplisd with this filing does not qualliy for the exemptlion siated in Section 119.07¢3Ki}, Floriga Statutes, | further certdy that the infarmation
indicated on this report or supplemental repart is true and accurate and that rmy signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recsiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Rlock 11 i€
changed., or on an attachment with an address, with all othe! ke empowsred.

SIGNATURE: L W T PUAKE _ Y /oS 9ry-38Y-743D

SIGNATURE AND TYPED OR PRINTED NAME OF SISMING OFFICER GR BDIRECTOR ERSTITS Flavterws Phona 2




