2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 12,2004 8:00 am

DOCUMENT # P01000098479
1. Entity Name Secretal ’ Of State
ELEEN M. BLAKE, INC. . 02-12-2004 90038 007 ***150.00
Principal Place of Business Mailing Address
7564 WOODLAND BEND CIRCLE P.O. BOX 60995
FT. MYERS FL 33912 FT. MYERS FL 33906-6995 3 q
15 b4 Lbed Loan & Bend Cirle
Suite, Apt. #, etc. Suite, Apt. 4, etc. MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Numb Applied Fo
e rul}tquﬂ qexs  (lorida " 65-1142981 ot ::Zpiicerlble
i i [ -
ap Country g)?) '-7 I D‘ Countryf—e ey 5. Certificate of Status Desirec L §i.gesql':?:c;"°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggf\%}gldbEL'\AIND BEND CIRCLE Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33912
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed or printed name of registered agent and hike 1f apphcabte, {NOTE: Registered Agent signature requirect when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ Detete T [} Change [ Addition
NAME BLAKE, ELLEN M NAME
STREET ADDRESS | 7564 WOODLAND BEND CIRCLE STREEY ADDRESS
CITY-5T-2P FORT MYERS FL 33912 CITY-ST-ZIP
TME [ Detete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ pelete TiTLE [ Change [ Addition
MAME .- e e o . - - - SNAME L L e e e e T o —— o e -
STREET ADDRESS STREET AGORESS
CITY-ST-21P CITY-ST-2IP
TILE O Delets TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
&
TIME 1 etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
e [ pelete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

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 the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeni with an addre with all.cher iikjowered.

P ——
SIGNATURE: _ o) 02-01-A00Y 2347 2k e

s:e(g_n;ns@nn TYPED o&pnm‘ﬁn NAME OF sﬁ»ﬂnc OFFICER OR DIRECTOR Date Daytime Phone &
T M a4 &




