2004 FOR PROFIT CORPORATION

S ANNUAL REPORT (AR) ) FILED

DOCUMENT # P02000019670 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
JEFFREY BLAU, P.A.
Principal Place of Business Mailing Address
1511 SOUTH CHURCH AVENUE 1511 SOUTH CHURCH AVENUE
TAMPA FL 33629 . TAMPA FL 33629
i s |[I{HN AN EAE
Suite, Apt. #, etc. = Suite, Apt. #, etc. - MOORE CR2E034 (1 1/03)
City & State Cily & Stale 4. FEI Number Applied Far
5§9-2494429 Not Applicable
2p Country ap Counitry 5. Certificate of Status Desired | féae‘;fq l%%dci’@paj
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent _
Name
I1?,I5_1A1U ’S‘gg-l[f& %{HEF?(?H AVENUE Sirest Address (P.0, Box Number is Not Acceptable)
TAMPA FL. 33629 —
City ' FL zz{: Edgei .

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 famifiar with, and accept
the abligations of registerad agent.

SIGNATURE . — — :
Sgraiure Typed o1 prmied name of registared agent and 1ile T appficable. (MNOTE. Registered Agenl Signalure regquired whena rolnstating) DATE
FILE NOW!! FEE IS $150.00° . o
N s 9. Election Campaign Financin:
After May 1, 2004 Fee will be-$559’-°°- s Trust Fund C:ntr?buﬁcn. Q d fc?dngic:uhgae‘zs °
Make Check Payable to Flptida Departent of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'lFiECTOFiS“TN 11
TITLE PSTD O Delete TITLE [ Change ] Addition
NAME BLAU, JEFFREY HAME
STREET ADDRESS 1511 SOUTH CHURCH AVENUE STREET ADDRESS
CITY-ST-2P TAMPA FL 33529 iy -s1-ZiF _
TTLE O Delete TmLE [ Change ~ [] Addition
AME HAME | CONR028071
STREET ADDAESS STREET ADDRESS F2/4/04~80011-007 150,00
GITy-S1-21P CITY-ST-2IP
TITLE O pelete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-5T-2IP
TITE [ peiete e ) Jchange  [J Acdition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CIrY-s7-209 CITY-ST-ZIP
Time O pelete TILE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiF CITY-ST-ZIF
e £ pelgte B R [JChange [T} Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P /—\ CITy-S7. 2
12. | hereby certfy that the information supplied wi [ filing-does not qualiy for the exemption stated in Section 119.07#3)0), Florida Statutes. | further certily that the information
indicated on this report or supplemenial r e prti aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatan or the receiver SaemTowerdd to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachmer] ) d3seith all other ke empowerad.

WTNTED NAME OF SISNING OFFICER DR DIRECTOR Daa Cayume Phane n




