FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000078748

1. Entity Name

BLESS, INC.

Secretary of State

05-03-2004 90781 026 ***150.00

Frincipal Place of Business

2663 E LAKE RD
PALM HARBOR, Fl. 34685

Mailing Address

2663 E LAKE RD
PALM HARBOR, FL 34685

NN

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi! Number Applied For
59-3740254 Not Applicable
Zi Count Zi Count iti
® ountry © ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - i e i - C— . Name

GUIRGESS, EMILE

1806 PIPERS MEADOW DRIVE Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34683

City

FL l Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registerad office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATIRE

Signature, lyped or printed name of registared agent and titke if applicable. (NOTE: Registerad Agant gignature requirgd when reinglating) DATE

8. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

) FILE NOWII! FEE IS $150.00
. - After May 1, 2004 Foe will be $550.00

- 10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DP 1 Delete TLE [ Change [ Addition
"NAME GUIRGESS, EMILE NAME

STREET ADDRESS, | 1809 PIPERS MEADOW DRIVE STREET ADDRESS

on.-si-zp | PALM HARBOR, FL 34683 CITY-§7-7IP

TITLE VSTD O Delete TMLE [FCrange [T Addition
NAME HANNA, SAMY G NAME

STREET ADORESS | 4369 RIDGEMOOR DR N STREET ADDRESS

CiTY-ST-2P PALM HARBOR, FL 34685 CIry-st-2IP

TLE ' [ pelete TMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-2P — } cirv-st-ap - -

TITLE [ Delete me [dcrange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

£ITY-ST-ZP CITY-5T-2IP

TILE 3 Delete TILE [JChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

THLE 3 petete TirLE [J change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

£TY -ST-2P CHTY-ST-2IP

12."1 herety 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 the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of truslee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a

SIGNATURE:

[@m with an address, with all other like ernpowered.
el
R N S

\——én?TﬂﬂE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

A D | N2 113- T Y Yo

Daytime Phone #




