2004 FOMSROFIT CORPORATION
REPORT (AR) 5/4/2004-90127-006-5150.00-$150.00

DOCUMENT # P02000112363 LI
1. Enuty Name | em F !l L F [
BLESSLAND ENTERRPISES 1NC B )
' 0h JU LG PH 3T
Principat Place of Businéss Mailing Adciress
1489 AVLEIGH CIRC. 1489 AVLEIGH CIRC. “a
ORLANDO FL 32834 ORLANDO FL 32834 -
N
Suite, Apt. #, etc. : Suite, Apt. #, etc. ’ MOORE CR2E034 I 1/03)
City & State ' City & State ) 4. FEI Number Appliad For
11-3658006 Not Applicable
zp " Couriry Zp Cauntry . 5. Certificate of Status Desired O g ;fmmm"a'
8. Mame and Addrass of Curront Registered Agant 7. Name and Address of New Registered Agent
- ke . oA - - . — . _._,._.—-.-u._..N.gm-e. - . . - - —
- _?ﬁgj&_ﬁg\éﬁrﬂg— T T s “Stieet Address (PO Box Number is'Not Accaptabla)—rme e o oo = _—
: ORLANDO FL 32834 =
; City FL | Zip Code

8. The above named entity submits this stalement for the purpose of chang\ng its regisiered oftice or ragistered agent, o both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SQnmuw wwd o¢ prnted namo of registared AZ0M and uth, H wnlc.ah!c (NQTE: Ragisiarac Agenl signatxe requirsd whan rensiatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees
OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

. 7 Delete TNLE [Jctangs [ Addition
NAME DIAZ, TERRY NANE
STREET ADDRESS | 1489 AVLEIGH CIRC. ) STREET ADDRESS
civ-si-nF - |ORLANDO FL'32834 : CITy-S1-2P
TE s ; ’ 3 Detere TIE O change [ Addition
NAME VEGA, TERY |- NAME .
STREET ABDRESS [ 1489 AVLEIGH CIRC. STREET ADCRESS
cm-si-2» | ORLANDO FL 32834 CY-S1-2P .
TE . 3 petete TRE [J change [ Addition
NAME NAME
STREETADDRESS”| ™27 = - e ahi --,._r..:‘.-msrmmess; e - e r e
oITy-SF-2P . CTy-st-29 T
me ' O peee e Ochage [ Addtion
NAME KAME
STREET ADDRESS v STREET ADDRESS
ciry-st-2P o CiTY-ST-2P
me ’ O beete T [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-TP ' _ CITY-ST-2ZIP
TE 1 peiste nnE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-79

12. ! hereby certify that tha information supplied with this hlmg does nal qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicaled on this report 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 officer or direcior
of the corparation or the receiver or lrus?gr empowered to execute this report as requited by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 1t if

iph

changed, or on an attac! with all other like empowered. / /

SIGNATUHE: OF PRATED NAME OF SiGHiNG OFFICER OR DWECTOR Davia Prome




