. .2004 FOR PROFIT CORPORATION FILED
* ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P01000007443
DL Secretary of State
_03. ok ke
BLAYLOCK SERVICES, INC. 05-03-2004 90391 036 150.00
Principal Place of Business Malling Address
6418 ALEXANDER ROAD 6418 ALEXANDER ROAD -
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413 94077665
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1082029 Nat Applicable
Zp Country ap Courtry - 5. Certificate of Status Desired O ?g'gesq L‘:]f‘rj:;ﬂ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - -Name — - - |-
gﬁg ;I&(E(E:)*((ANIIDCEI]!{A%OL AD Streat Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33413 g
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am farniliar with, and accept
the obiigations of registered agent.

SIGNATURE :
Signature. typed or printed name of registared agent and tite i applicabie. (NOTE: Ragnstared Agent signature recuired when reinstating) DAYE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O petet= - TLE [ Change [ Addition

NAME BLAYLOCK, MICHAEL NAME

STREET ADDRESS | 6418 ALEXANDER ROAD STREET AGDRESS

CITY-ST-2P WEST PALM BEACH FL 33413 CY-ST-2IP

TIne ] Delete TILE [Jchange [ Addilion
“| MAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-ZIP

TTE -~ ~ [ oeete - I ML [3change 7 Addttion.

NAME ) NAME :

STREET ADDRESS ) T T T STREET ADDRESS ”“

CITY-ST-21P CITY-ST-ZIP

TILE [ Deiete TTLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-3T-2IP

THLE [ Delete TIMLE [ Change  [] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CTY-S5-2P CIry-ST-2IP

TmE 3 pelete TME [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. t hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowergd 10 execste this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with 4 g empawered.

SIGNATURE:




