| | FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT ‘7 Secretary of State

DOCUMENT # P03000050491 03-16-2004 90036 044 ***150.00
1. Entity Name
D. BLAIR ENTERPRISES, INC.
Principal Place of Business Mailing Address
5165 NW 74 PLACE 5165 NW 74 PLACE 34[)3[)157
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
e v S0 A R AC

Suite, Apt. #, etc. Suite. Apt. #, atc. 01232004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. EELNu Applied For

61"‘13?1 g’-l’(‘r’l/ Not Applicable
<p Country Zip Country 5. Certificate of Status Desired O ?i.gfq::s:ciilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
BLAIR DAVID
5165 NW 74 PLACE Street Address (P.O. Box Number is Not Accepiable)
COCONUT CREEK, FL 33073 =
City | Zip Code
FL |

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATUARE
Sipnature, typed or priveed name of regrstéred agent end ttle f applicable. (NOTE: Regrstered Agent signature required when ranstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN ]/
TINE D f P [ Delete TITLE O Cnang§ émuninn
NAME BLAIR, DAVID NAME o - :
STREET ADDRESS | 5165 NW 74 PLACE STREET ADDRESS
CTY-ST-2P COCONUT CREEK, FL 33073 CITY-ST-2P
TiTLE ] Delete e [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CTY-ST-2P
TITLE 3 Delete TiTLE [T onange (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
E | e - ) . : 3 - - - -
CITY-$T-21P CITY-ST-20
TILE [T petete it [Cichenge [ Aodition
NAME NAME
STHEET ADDRESS ’ STREET ADDRESS
CITY-51-29 CITY-ST-21P
TLE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET AOBRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TiTLE (1 Delete TITLE [ Change l: Adcition
NAME NAME N L
STREET ADDRESS STREET ADDRESS L Wafan
CITY-$T-21P CIry-87-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated 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 director
of the corporatlun or the recgiual of rustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

E § 2¢like empowered.

NG OFFIGER OR DIRECTOR Daytme Phane #

SIGNATURE: ___{/ Lt / e B o Z///ﬂ‘/ ?‘7? -80)- %’f&
/ /



