bl TN

: - FILED
2005 FOR  NOAL REPORT T 1ON Jan 18, 2005 08:00 AM
Secretary of State

DOCUMENT # P020000441 12

1. Entity Nama
BLISS ENTERPRISES, INC.

Principal Place of Business Mamng Address

1400 VILLAGE SQUARE BLVD. #17 1400 VILLAGE SQUARE BLVD. #17
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

A0

01132005 No Chg-# CH2E034 (10/03)

Do NOT WRlTE IN TH]S SPACE 4. FEI Mumber Apnliad For
03-0441952 T Net Applicable
0 . O Additional

Fee Required

§. Certificate of Status Desired

6. Name and Address of Current Rogistered Agent . e ) e R . ——

CLAIRE A. DUCHEMIN, P.A, DQ NOT WHITE

2940 KERRY FOREST PKWY e

?ﬂﬁﬁgzss& fLamoe ————IN THIS SPACE

8. The above named entity submits this statement for tha 'pur_pose of changing its registerad cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of reglstered agent

SIGNATURE — - L
Signature, typad or printag name of registered agent and title | applicabls INDTE Regislered Agenls\nna ure requirad when re neilal.hg) DATE
FILE NOWI! FEE IS $150.00 9. Eleotion Campaign Financing 85,00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contributlon, [F  Added to Faes
10. CFFICERS AND DIRECTORS ] L .
THLE DP ]
NAME BUSS, MATTHEW S _
STREET ADDRESS | 1400 VILLAGE SQUARE BLVD. #17
one-stze | TALLAHASSEE, FL 32312 . _ STTE J.Jiﬁ 11T a7
i DT | {13/ | S 05-30E5-01 1 130,00
NAME BUSS, JESSICA A H,Ai,:_'. it

STREETADDAESS | 1127 GREENS WARD .. - _
orv-sTZP | TALLAHASSEE, FL 32312 T I

TITLE S ) ’
NAME BUSS, MICHAEL B ' e e i

e | OANESVLLE FLszos | — po not wriTE
. IN THIS SPACE

STREET ADGRESS
oY -&7-2F ] e

TIME
NAME
STREET ADDRESS
CiTy-ST-2IP . o

TITLE
NAME,
STREET ADDRESS
CiTy-5T-2IF L
12. | hereby certify that tha miprmauon supplied v.rlth thls filin g does nat quahry for the exemptlcn stated in Section 719, 0?(3)(0 Florida Statutes. | further certify that the information

indicated on this raparl or supplemental report is tue and accurate and that my signature shall have the same lagal effect as it made under cath; that | armn an officer or director
rtrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wm&ﬂ# / /f/s (5se) 304-05¢%

RINTED NAME OF SIGNING OFFIGER OR nlnsymn Cals Rlaytima Phona #

of the cerporation or the receiver
changed, or an an attachm

SIGNATURE:-

SIGNATURE AN TYPE




