2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000020470 Jan 21 ’ 2005 08:00 AM
1. Entity Namo Secretary of State
BLGP, INC.
Principal Place of Business Mailing Address
GO DON STEWARD, P&S GROUP, INC. C/0 DON STEWARD, P&S GROUP, INC.
50 CAMINO GARDENS BLVD., #107 350 CAMINO GARDENS BLVD., #107
OCA RATON FL 33432 BOCA RATON FL 33432
C 4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, efc. ) Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
Cily & State City & State 4. FEI Number ST | |Apphed For_
74-3030893 | "T|Notapplicat
Zip Country ap Country 5. Certificate of Status Desired | g:}.gfq&g:}ional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent )
Name
?Iggvggl?'i'l-?\f?fgg}f% 1EST LN Street Address (P O. Box Number is Not Acceptable)
BOCA RATON FL 33486
City o FI;_ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida Fam familiar with, and accer
the cbligations of registered agent. .

SIGNATURE
Sighature, lypud o prinled name o regsslered agent and tale f apphcable (NOTE Rogisterad Agant signafule reGuired whaen iensrating) DATE
" ’ ' ' i
FILE NOWY! FEEU:IE'; $150.00 9. Flection Campalgn Financing $5.00 mayE

After May 1, 2005 Fet_a ill Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete Tkt [ change  [J Adiiitic
NAME LANGER, BERNHARD NAKF
STREFT aDORESS | C/0 350 CAMING GARDENS BLVD., #107 STREET ADURESS
e St-2e BOCA RATON FL 33432 CIFY ST-2P
TIILE D . O Delete R Y UCOOR 57839 [CJ Change  [J Adiditi
NAME LANGER, VIKKI HAME P e .
SERFFTADDRESS | C/0O 350 CAMING GARDENS BLVD., #107 STIRLET ADDKESS 01/24/05-80022-003 150. 00
Cliy-Si-2ip BOCA RATON FL 33432 . CHY-S1-20
e O Delete A O change [ Aritn
RAME HAME
STREET ADDRESS SIRFET ADGRTSS
CIY-S1-ZIP CIre-53-ar
T " 3 Delele e Ol Change [ At
NAME HAME
STRFFT ADDRFSS STELET ADOPESS
CITY-ST-4IP CIY-§1- F
e O Delete | wie - - CJchange (] At
RANE NAME
SIRIET ADDRESS STREET ADCRESS
City-ST-2Ip CHY-3T1-2F
ot 0 Delete e [ Change [ At
RANE NAME
STRECT ADDRFSS SIREET ADGRESS
ciIy-81 2ip CIY-51-20

12. | hereby certify thal the information suppl'ied with this filing does not CTLIJ-Ei“fy for the exemption slated in Section 119.07(3)7. Fiorida Statutes [ further certify that the inforrnation
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 cath; that | am an officer or directos
aof the corparation or the recejver or trustee empawerad o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address., with all othst like empowerad.
SIGNATURE: Bewtred kowger /132005 511-395-4227
G OFFICER DR OIRECTOR Das Oaytme Fhone #




