- -

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOGUMENT # P02000071940

1. Entity Name

BLEES, INC.

Principal Place of Business

26 WEST OAK STREET
ARCADIA FL. 34266

Mélingu Address

26 WEST QAK STREET
ARCADIA FL 34266

2. Principal Place of Business__

3. Mailing Address

I

FILED
Mar 09, 2005 08:00 AM
Secretary of State

I

|

lll

[N

Suite, Apt. #, etc. - _ Suite, Apt. #, etc. 1stMOORE ~ CR2E034 (10/04)
City & State o City & State 4. FEI Number y Appliad For
02-0627247 Nat Applicable
Zip Country Zp J Couniry 5. Cartificate of Status Desired O F;sg';esq l‘:’;:’:é‘b“a'
" 6. Name and Address of Cufrent Ragistered Agent - 7. Name and Addrass of New Registared Agent
§ - T Name ” :
?E)Cg‘b‘l‘.l]['lwl'? EE@C?TO AVENUE SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
ARCADIA FL 34266 —— =
City Zip Codle

FL

the abligations of registered agent.

SIGNATURE

8. The abova named entlly subimits thls statement for the purpose of

changing its raglstered offite or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOW! FEE IS $150.00

Signalure, lyped or prmied name ¢ ragisterad agant and e if spploabls

After May 1, 2005 Fee Will Be $55¢.00
Make Check Payable to Florida Department of State

{MOTE '&'s;';islered Agert signalurs raquire wheh minstalng)

DATE

9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution

O  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE ) T T T " peete e ' Ol change [ Addilion
NAMC STRICKLAN, BRENDA L U NAME

STRECT ADDRESS |28 W QAK ST SIREET ADDFFSS

CITY-§1-207 ARCADIA FL 34266 Cliv-si-7Ip

e VTSD o T [ Detete TTF O Change [ Adlition
MAME STRICKLAN, WILLIAM T RAME UGUDBDESEBHI

SIRECT ADDRRSS |26 W OAK ST STREET ADDRESS 3090530005024 150,00
CiTY-ST-2IF ARCADIA FL 34266 ~_ poomestgp

11LE - o I Detete ™ ThiE [J Change [ Addifion
NAME ) NAME

STREET ADDRESS SIREET ADBRESS

CiY-51-217 QY-S 2F

e -  Dodete (1113 CJChage [ Addition
NAME NAME

STAEET ADDIRESS STREET ADDRESS

CITY-ST-2P Civv.S1-2P

s - ) I Delete uiE CJChange [ Addition
MNAME NAME

STRECT ADDRESS STREE) ADDRESS

CITY - ST- 7P CITY-ST. 27

i ) o [ Oelele ™ e o Ol Change [ Adilion
NAME NAME

STREFT ADDRESS CIREL) ADPRESS

CHIY- S 71P Y-S5 219

SIGNATURE: 4

indicated on this report or supplemental report is true an

ther like gmpowered

12, | hereby certily that the infarmation supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119 07{3)(i}, Florida Statutes. | further certify that the information
accuraie and that my signature shalt have the same legal effect as if made under oath, that | am an efficer or director

of the corporation or the recever or trustes empoweted to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, witf all i

3hhs~ P63~ 595

Data Daytime Phore §




