2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . May ozF;OL(gDos-oo AN

DOCUMENT # P01000004564 .
1, Entty Name Secretary of State
BLADE DEVELOPMENT, INC.
Principal Place of Businass T _Mai!éng Address
4731 PINELLAS DR 4731 PINELLAS DR
ORLANDC FL 32812 ORLANDC FL 32812
e Temmmm—— | [I{IARNIEAIN
Saite, A1 #, 8iC, T Sume, Apt. #, et 15t MCORE CR2E034 (10/04)
City & Stat T | Cmacas — T, FE Numb Sod F
¢ N * 59-3694797 s
e Country ap County 5. Certificate of Status Desired || gésa gi:;fé{w”w
6. Name and Address of Current Begistered Agent ' 7. Namo and Address of Now Registored Agent
Name ’
%ﬁﬁéﬁg SR Street Address (F.0, Box Nurmber is Not Acceptable)
ORLANDO FL 32812 *
City FL Zip Coda

8. The abova named entity submits this statement for the purpose of changing its registared office ot registered agsnt, of both, in the State of Florida. | am familiar with, and accept
tha obdigations of registered agent.

SIGNATURE R . . T
Sghiue, typed o prried £0me o feiittersd 200 and e # apploable {NOTE Registered Agen: ugnalure roguired when rainstabng DATE
FILE NOW!I! FEE I$‘_: $150.00 Lo 8. Eiection Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Conribuion. [ Added to Fees
Make Check Payabie to Florida Depertmant of State ~
10 GFFICEQS AND DIRECTORS 1t. ADDETIONS!CHANGES TO OFFICERS AND DIRECTOAS IN 11
)1 DRVS 7 Delete fiLe Fichangs [ Additien
NAME WHALEY, GARY J SAME HODOND3saTS4
STREET ADDRESS | 4731 PINELLAS DR STREF] ADORESS (AA02/05-801 18008 150.00
oy §1-29 ORLANDO FL 32812 CITY-ST- TP
ILE T [ patate it s [J Change [ Adgilion
HAME WHALEY, GARY J HAME
STArET ADURESS { 4731 PINELLAS DR STREET ADRRFSS
L5138 ORLANDO FL 32812 _f onvesiaw
513 3 paete it [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRFSS
£A1Y-54-IF LTV S1- 7
jii{H 3 petale It I change ] Addilon
RAME NAME
SIREEY ADDRESE STREET ADORESS
CAY-S1-2P CHY-SE AP
HIE ] peterg Hlt [CGohange [ addlition
KAME HAME
STREET ADDRESS STREET ADDRESS
NI B ) ) £Y.51- 79 ]
ik 1 Datete BHE Dlchange [ Addition
NAME HaMF
STRLEY ADDRESS SIRHET ADDAESS
Ui Sh- 2P iYL 5T 21

12, | hereby cerlify that the znformabon supplied with m;s filimy 3 daas not qualify for the exemnption stated in Section {13, GT?S}(&) Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
eﬁi {o execute this reporn as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 113

M‘ /@/9 | 78 R o325

/SIGNATURE AND rmn‘_ﬁyﬁlméﬁ NAME OF SIGNING DERHCER OR DIRECTOR Cata Dayirma Prane £

of the corporation or the recalver or i
changed, or on an attachment with

SIGNATURE:




