| FILED

2004 FOR PROFIT".CORPORA;TION Sgp 10,2004 8:00 am
. ANNUAL REPORT ecretary of State

DOCUMENT # P02000099566 09-10-2004 90010 025 ***150.00
1. Entity Name i
BLINK ENGINEERING CORP.
Y
Principat Place of Busine;ss Mailing Address
2721 VIA MURANQ #338 2721 VIA MURANO #1338 | T
CLEARWATER, FL 33764 CLEARWATER, FL 33764 . 2 4 08 4 8 1 U
S v AR
Sdite; ApL # gtgT e = —=|=~Suite; Api- #;'el:.:;-—-u-— — e e ~~—==1~08302004 ~ Chg-P' - - CR2E034 (10/03) ~ .— -
Gity & State City & State ' 4. FEI Number Applied For
_ 01-0745293 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired | gga'gfqlﬁﬁ:;ﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

TOMSON, JAMES”B
2721 VIA MURANO #338 Street Address {P.C. Box Number is Not Acceptable)

CLEARWATER, Fl. 33764

‘ i City ) FL Zip Code -«

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printad nama of registerad agent and titls if applicabla. {NOTE: Ragislerad Agent signalure required when reinstating) DATE
_.FILE NOWI!! FEE IS $150.00 8, Election Campaign Financing _ $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

" Due by September 8, 2004 Trust Fund Contribution. [0  AddedtoFees corperation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRES O pelete TINLE - [Jchange [ Agdition
NAME TOMSON, JAMES B - NAME
STREEF ADDRESS | 2721 VIA MURANO #338 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33764 . CITY-ST-21P .
TITLE VICE H Dealele TITLE [ Change  [] Addition
NAME SVOBODA, MATT L NAME
STREET ADDRESS | 2721 VIA MURANO #338 STREET ADDRESS
Ciry-s1-2P CLEARWATER, FL 33764 ' Civy-st-2P
TE : T belele TmE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CTY-ST-2P
TMLE M Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
ony-sr-ae - S = EEr— .- LM-STOP . . - et ptom s wmzwml o L= - =
TME : O Detete TIME [ change [ Addition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ‘ [ Delete THLE ) cChange  [C] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-ST-2P

12. | hereby certifg that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalture shall have the sams legat effect as if made under cath; that | am an officer or director
of the corporation or-the recelver or trustee 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 atiachment with an address, with all other like empowered.
UM Vrzrsa-csos
'\ (AN

DAMAZES, T oMEOWN
SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR i Dals Daytirma Phane 4




