2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FIL

DOCUMENT

1. Entity Name

# P03000043772

BLAKE'S TOWING & TRANSPORT, INC.

02-10-2004 9001

Principal Place of Business

9748 PORTA LEONA LANE
BOYNTON BEACH FL 33437

Mailing Address
PO BCX 741523

BOYNTON BEACH FL 33474-1523

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ll

ED

Feb 10, 2004 8:00 am
Secretary of State

7 019 ***150.00

il

LK

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEL} Number Applied For
9 3 (‘II 7/ qé Not Applicable
Zi Count Zi G .
P Uy ® ountry 5. Certificale of Status Desired (] $8.75 Additional
Fee Aeguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sul
the obligations of register

SIGNATURE

gent.

its this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or prnted name of registered agent and fille if applicable.

(NOTE: Regrstered Agenl signatuie required when rinstating)

DATE

v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMLE DPS 1 Delete TIE (O change ] Addition
NAME BLAKELEY, JASON A NAME

STREET ADDRESS | 8748 PORTA LEONA LANE STREET ADDRESS

CITY-ST-2P BOYNTON BEACH FL 33437 CiTY-ST-7IP

TME DVT ] Delete TILE [3 Change [T Addition
HAME BRANDT, ELAINE D NAME

STREET ADDRESS | 9748 PORTA LEONA LANE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-§7-21P

HLE [ Delete M [3 Change T Addition
NAME NAME =
“STREETADDRESS™ ~— = —— - - - STREET ADDRESS D i T
CITY-ST-ZIP CITY-ST-2IR

e 5 elete TMLE [3 Change £ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-ST-ZP

TILE [ peiete THLE [ change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

NLE [ pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stawites. {
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiverfor frustee 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 atlachment

SIGNATURE:

h#h address, w

= Flww D dandt

further certify that the information

2404 737530 3

SiGl

URE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Prione #




