FILED
08, 2005 8:00 am

2005 FOR PROFIT CORPORATION Sgp
ecretary of State

ANNUAL REPORT

DOCUMENT # P02000115563

1. Entity Name

BLAISEDALE, INC.

09-08-2005 90071 047 ***150.00

Principa! Place of Business

9690 CAROUSEL CIR
BOCA RATON, FL 33434

Mailing Address

9630 CAROUSEL CIR
BOCA RATON, FL 33434

50065704

O ARAR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Far

90-0053936 Not Applicable
Zip- Country Zip Country 5. Centilicate of Status Desired O ?g'g:laf:‘;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent —
- ot Name
VERNON STRICKLAND :
1007 NORTH FEDERAL HWY Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33304
City FL I 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. 1 am familiar with, and aceept
the obiigations of registered agent.

SIGNATURE

Signature, lyped or prictied name of ragistered agent and tite it appicable. {NOTE: Registerad Ageni signature reguired when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW! IFEE IS $150.00
Due by September 7, 2005

$5.00 may Be
Added to Fees

In accordance with 5, 607.193(2)(b), F.S., the
corporation did not receive the prior nofice.

10. OFFICERS AND DIRECTQRS _ 11, ADDITIONS/CHANGES TO ERS AND GIRECTORS IN 11

TITLE _ID Hﬂelzte TILE }J u / b 4 ¢ %noe [ Addition
N KOPPEL, DALE NE : 0/0 /9(? Y, /. 6 /

STREET ADDRESS | 9690 CAROUSEL CIR swsovess | f A’ AN Foderd W7 +

omv-s1-2¢ | BOCA RATON, FL 33434 ovsie | gmy g Ao Al B4 7130
TiLE O Delete TInLE R A T T Ochange . [ Additin
NAME NAME

STREET ADDAESS $TREET ADDRESS

CITY- S1-ZIP CITY-57-21P

THTLE 3 pelete TILE [J Changz [ Addition
NAME o o . i _ . - i
STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-st.71p

TITLE O Detete TIMLE [ Change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-s1-2i CITY-5T-21P

TITLE [ Delete T [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cary-S7-7 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this repor or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo executa thig report as reéquired by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiifyali other ke empowered.

SIGNATURE: vl 0V

_ Vit
FFED NAME OF SIGNING OFFICER OR DIECTGR

SIGNATURE AND TYPED onf




