FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P00C00000484 : 04-20-2004 90009 013 ***150.00

1. Entity Name:

BLASINGAME BUILDING SERVICES, INC.

Pﬁncipal Piace of Business - Mailing Address U q U 3 6 ? 78

14286-19 BCH BLVD., #365 14286-19 BCH BLVD., #365
JACKSONVILLE, FL' 32250 JACKSONVILLE, FL 32250 .
s e s ARAR ARG A T
Suite, Apt. #, efc. Suite, Apt. #, sic. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
593-3616622 Not Applicable
e C B T~ — o i sas Doad 1 $9:79 AdSol
5. Name and Address of Current Registered Agent 7._Namae and Address of New Reglstered Agent
Name
BLASINGAME, WILLIAM G LI
14286-19 BCH BLVD., #365 Strest Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32250

City FL ’ Zip Code

SIGNATURE

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

Signature, lyped or printed name of regisiered agent and tille f applicable, (NOTE: Registered Agent signature required vlmerl reinstating) DATE
FILE NOWI! FEE IS $150.00 | 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contributian. O Added 1o Faes
10. CFARICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [[] Change [ Addition
HAME BLASINGAME, WILLIAM G HI NAME
STREET ADDRESS | 14286-19 BCH BLVD., #365 STREET ADDRESS
CITY-ST-2F JACKSONVILLE, FL. 32250 CITY-5T-2IP
TITLE 3 Delete TME (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2P
e T B . N [ Delete e ' T ) ) B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TIME [ pefete TITLE [ Change [ Adailion
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
THLE [ Deiete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME O petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that lhe information
indicated on this report or supplemenital 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE: WM”*‘;/E‘ Yillinom 6. Blasiuns ot T 3/5/st 904 89-1772

SIGNATURE AN TYPED OR PRINTER'NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phane #

Apr 20,2004 8:00 am




