FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000049068 N 05-06-2004 90170 042 ***150.00

1. Enlity Name
BLAIR CUSTOM WOODWORKING & HOME DECOR, INC,

Principal Place of Business Mailing Address

4782 NE 11TH AVE. 4782 NE 11TH AVE. 54053159

OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334

Suite, Apt. #, etc. Suite, Apt. #, ete. 03102004 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Apyplied For
02-0595737 Not Applicable
Zip Cauntry “ip Country 5. Cerlificate of Status Desired O Eeselgesq Sf::’ﬁ“"a'
. ._-. _B._Name and Address of Current Registered Agent. .__ _ __ . . - _.7._ Name and Address of New Registerad Agont_.—_ .
Name 4
WOLFE, LARRY
2514 HOLLYWOOD BLVD. #508 Street Address (P.0. Box Number is Not Acceptabla)
HOLLYWGCOD, FL 33020
City FL | Zip Cods

8. The above named entity submits this staterent for the purposse of changing its registered affice or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligatiens of registered agent. -

SIGNATURE

Signature, lypad or printad name of registerad agent and tita if applicable. (NOTE: Registarad Agen| signakwre reguired when rainslaling) DATE
FILE NOW!Il FEE IS $150.00 9. "Election Campaign I'-‘"lnancing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D ’ ) [T detete Tme ' charge 7 Addition
NAME GLENDON, BLAIR NAME
SYREETADDRESS | 4782 NE 11TH AVE. STREEY ADDRESS
CITY-sT-2IP OAKLAND PARK, FL 33334 GITY-ST-2ZP
TiTE O Delete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2tF CITY-§T-2IP
L - Coeee | me [~ T " Clcrange [ Addition |~
NAME  _ . o ———— —_ - NAME - . - - — - - PR,
STREBT ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2t¢
TIME O delete TE O Change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADORESS
CITY-5T1- 2P CITY-ST-2IP
TITLE i O pelete TITLE {JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CiTY-ST-0p
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-2IP LITY-4T-21P

12, | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Brock 11 if
changed, or on an attachment with an addrass, with ali other like ampoweraed.

SIGNATURE: ; e o%?a_/()t/ Y- 7797

IGNATURE AND 'PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Bate 1 Dayiime Phone 4




