.~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 27,2004 08:00 AM
DOCUMENT # P02000047980 e Secretary of State

1. Entity Name

BLAIR ENTERPRISES GF FLORIDA, INC.

Principat Mace of Business . Maillng Address -
10237 BUOSSOM LAKE DR, i 10237 BLOSSOM LAKE DR,
SEMINOLE, FL 33772 SEMINOLE, FL 33772

— = W EEEAIEAT R

04252004  No ChgP CRZEN34 (10/03)

DO NOT WRITE IN THIS SPACE T AEpiod For

NOT APPLICABLE ot Applicabie
! . $8.75 Addiional
5. Cenificate of Status Desired ] Fee Required

8. Mame and Address of Currant Registersd Agent

?a?g’ssi_%sslqs%mmxznﬁ. DO NOT WRITE
SEMINOLE, FL 33772 - IN THIS SPACE

8. The above named entity submils inds statement for the purpose of changing its repistered office of registered agent, or both, i the State of Flosida. | am femiiar with, and acCept
the obligatians of registered agent.

SIGNATURE
Supremiurs, typed of ponied Rammes of refpakred gen and i J applicatie. (T A s e whin i) oA
FILE N It FEE B0 9. Election Campaign Financing $5.00 may Be
Aster May 1?2‘004 Fow will be $550.00 Trast Fund Gortribution. B3 AddedioFees
0. 0FF|CERS_ AND EIRECTORS —i
THLE o )
HAME BLAIR, SUSAN

STREET AD0RESS | 10237 BLOSSOM LAKE DR.
CRY-S1.2P SEMINOLE, FL 34642

e

"""‘* l

STIEET ADIAESS 4 o
...... 15"}'{883

:::MP o U‘ru.s."t]‘% =200 158,00

NAME

v | DO NOT WRITE
. IN THIS SPACE

STREET ADDAESS
CHY-ST-7P E |
ThE )
HAME

STREFT ADDRESS
CY-S1-2P
TLE

NAME

STREET ADDRESS
CIFY-5T.2P

12. | herghy csm hat the information suppliod with this filing does not qualily for the exemption stated in Section $119.07(333), Florida Stamtss 1 further cenify that the infermation
indicated on tis report or supplemental repor is frue accurata ard that my sipnature shal have the same legal effect as if made under oatk, that | am an officer or director

of the corporation or the feceh.' trustee empowemd o execute th:s repsrt as reguired by Chapter 607, Florida Statutes; and that my name appears in Biuck 10 or Block 11 if
changed, o on an attachmani) : /

SIGNATURE; /4 cﬁ%éé ¢ %1?137 ’7 ’éétf’/

CTRR

PEL! Of PRINTED NAME OF SiGNG OFFICER OR A




