2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2005 8:00 am

DOCUMENT # P0200006407 1

1. Entity Name

BLAIR HOMES, INC.

Secretary of State

(03-29-2005 90027 045 ***150.00

Principal Place of Business

5850 SHIRLEY ST UNIT 203
NAILES, FL 34109
»

Mailing Address

5850 SHRLEY ST UNIT 203
NAPLES, FL 34109

YVUUALUUD

[T JTE AN

2. P;-‘:incipal Place of Business 3. Mailing Address
5880 SHmRLEY ST 5880 SHiLLEY ST

Suite, Apl. #, et6. Suite, Apt. #, etc. 01062005 Chg-P CH2E034 (10/03)

UNIT 203 UNIT 303 "

City & State Cily & State 4. FEI Number Applied For
NAPLes | FL Nﬂ PLES FL 01-0711388 Not Applicable

iﬂ_;p‘-/ (09 ECOUZ:YS A %pt.f 10 3 C;r:r;] 5. Cerlificate of Statrs Desired O geae.ggqlﬁdr:c;“onal

6. Name and Addreas of Gurrent Registered Agent ] 7. Name and Address of New Registered Agent
. - . — Name
BLAIR, MICHAEL A : Micpdee A._Bime
5850 Sireet Address (P.O. Box Number is Not Acceplable)
NAPLSEQ{'T:']_EL%: NIT 203 S880 SHILLEY ST
a UniT 203
City Zip Code
Y NAPres FL | 8504

8. The above named enlity submits this statement for the purpose of changing ils registered
the oblig

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

aliorw isiejed agent, - ﬁ : :
SIGN,ATUHE;%// ,L Micrase_ Brae

- Pres gent /13- 0%
Sgredure, fyped or orintsd name of registered agent and tile d apphcarie. (NOTE: Regrsterad AGent Sgnatre racured whn rewstang) DATE
FILE NOWII FEE IS ‘1 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. Added to Faas
~ e T
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delere TLE Flchange [ Addition
RAME BLAIR, MICHAEL A NAME :
STREET ADDRESS | 691 20TH STREET N.E. STREET ADORESS
Crmy-S1-2P NAPLES, FL 34120 GIrY-si-2p
THRE VP O pelete TLE [ change (7] Addition
HAME BLAIR, MARK E HAME
STREET ADDRESS | 12970 BRYNWOQD WAY STREET ADORESS .
cmy-§1-2p NAPLES, FL 34105 oy-51-21P
TmE {1 Dealete TILE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
OrY-ST-2P Tt - COY-ST-ZP --
TITLE [ petee TIME [ Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CImY-51-ZP ory-ST-7IP
TRE 7 Dekete TME [cChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CrEY-S1-7P
e 71 petete TME Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-21P CITy-ST-2IP

12. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cedtify thal the information
indicated on this seport or supplemeriial report is true and acourate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with alt other like empowered.

SIGNATURE:

P pper Beme

J-42-05 (239)o5-023"
Daie ¥ Daysmashone §

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




