2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2004 08:00 AM

DOCUMENT # P02000034451 ~

1. Entity Name
BLADE RUNNERZ, INC.

Secretary of State

Mailing Address

1049 JACKMAR ROAD
DUNEDIN, FL 34698

Principal Place of Business

1049 IACKMAR ROAD
DUNEDIN, FL 34698

DO NOT WRITE IN THIS SPACE

A A I

04052004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
02-0577821 Not Applicable

. . $8.75 additional
5. Certilicale of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

CONFORTI, ANTHONY
1049 JACKMA% RD
DUNEDIN, FL 34698

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpase of changing ds registered cffice or registered agent, or both, in the Stale of Flonda. | am tamibar wilh, and accept

lhe obligations of registered agent.

SIGNATURE

Sigrature. lyped or printed name of regrstered agent and tle f appheatle

(NOTE Regstered Agent sigrabure requred when enstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion.

9. Etection Campargn Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS |
L PSTD
NAME CONFORTI, ANTHONY

STREET ADDRESS | 1049 JACKMAR ROAD
CITY-S1-2IP DUNEDIN, FL 345498

TIILE VP

NAME CONFORTI, SUZANNE
STREET ADDRESS | 1049 JACKMAR ROAD
CITY-ST- 7P DUNEDIN, FL 34698

TILE

NAME

STREET ADDRESS
Civy-§T-2IP

TNLE

NAME

SIREET ADDRLSS
CiTY-8T-21P

TITLE

NAME

STREET ADDRESS
Gy -sT- 2IP

ILE

NAME

SIREET ADDRESS
CIry-§i-2P

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information supplied with this filing does not qualify tar the exempticn stated in Section 119.07(3)(i). Florida Statutes, | further certify that the infermaticn
indicated on this report or supplemental report is Irue and acGurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer ar director
of tha corporatinn or Ihe receiver or trustes empowered 1o execyte this report as required by Chapter 807, Florida Statutes; and that my nama appaars 1n Block 10 or Block 11 if

changed, or on an attachme: tv%n‘a resg, with 2l otfer li 'empowersd.
4‘4 w ﬂZ ot o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER CR DIRECTOR

ﬁ/é/ IO", 7 -?7?!7- 0924

Daylime Phone §

AWTHoNY M. Cons FefT)



