2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGHHMENT # P02000090876 Feb 11, 2004 08:00 AM
1. Entity Name S
ecretary of State

BLAIR ELECTRIC, INC. y
Principal Place of Business Mailing Address
11208 W LINGER LONGER RD ] 11208 W LINGER LONGER RD
YOUNGSTOWN FL 32468 YOUNGSTOWN FL 324656

Suite, Apt. #, eic. Suite, Apt #, elc. MOORE CR2E034 (11/03)

City & Sware City & Siale 4. FEl Numger Applied For

o 3 3_0_'_0_1__5_7_422 i Not Applicatle
zp Country ap Country 5. Certificate of Starus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . T. Name and Address of New Registered Agent

Nama

BLAIR, MELANIE R

11703 HWY. 231 Street Addrass (P.O, Bex Mumber is Not Acceptable)

YOUNGSTOWN FL 32466 . -

City FL : Zip Code

8. The ebove named enbly subrvis this statemnent for {he purpose of éhangmg its registered office or registered agent, of both. in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE . —— e . . . i
Sigratura. typed or prited name of regrsteced agent and Utle i applicable {NOTE Fagistared Agent signatura requred when rainstating) DATE
FILE NOw! FEE I§ $150.00 T 2. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . _ . Trust Fund Gontribution. 0  Addedto Fees
Make Check Payable o Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
TIME P 3 Delete TITLE [ Cnange [ Addition
NAME BLAIR, STEVEN ’ MAME
STREET ADDRESS | 11208 W LINGER LONGER RD STREET ADDRESS
CITY-ST-2P YOUNGSTOWN FL 32465 CITY-&T-2IP
S A o
e TS [ Detete e e ,‘i"i”fj‘.ﬁz?_ggﬁﬁﬁf e G gy ddion
NAME BLAIR, MELANIE NAME e f : .
STREET ADDRESS | 11208 W LINGER LONGER RD STREET ADDRESS
GiTY- ST-2IP YOUNGSTOWN FL 32466 CiTY 5T 2P
TmE [T oelete | LT O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-§1- 74P CITY-5T- 2P
THLE [ telets TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 27 CiTY-ST-ZIP
TITLE ] Detete TITLE [ Change T Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY -57- 2P CITY-ST-2IP
TIE [ Delete TLE d Change 3 Addition
NAME NAME
STREET AODRESS STREFY ADDRESS
CITY. ST ZIP § orv-st-ze i

12. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(f). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver or frustee empowered ta execute this report as required by Chapler 607, Florida Stalutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _, Dobee= 1200 . Steven Bloryr &D;S'OW gsD-733- 900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINRG QFFICER OR DIRECTOR Daytme Prione #




