FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT &
ecreta f
DOCUMENT # P03000050491 : ecret. 95;%’2 (go *ﬁg?oﬁe

1. Entity Name

D. BLAIR ENTERPRISES, INC.

Principal Place of Business Mailing Address PR
5165 NW 74 PLACE 5165 NW 74 PLACE
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

T T 15 NN O A

“Suite, Apt. #, olc. ite, Apt, #, cle.”
Sulte. Apt. #. ete stite, Apt. #. ole 02102005  Chg-P CR2E034 (10/03)

&St & State 4. FEI Numbe . Applied Fo
m ?\Cﬂ(,a F L { nMO{Q Pff 01 -6784592 ot ApDIic:ablc

. Coynt -
%\ . ﬁ‘ Sé o‘j g %L?fl g{ Cyu mé 5. Certificate of Status Desired O ggz‘g;‘iqz?:;m"ai

- - 6..Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
e M By ¢ A
BLAIR, DAVID ] digeabr , C
5165 NW 74 PLACE Street Address (P.O. Box Numbe: is Not Acceplable) 1

COCONUT CREEK, FL 33073 | 4 0. ‘w [ (la n/ Ld
> guddrhig FLIpi3s

8. The aboveyhamed entify submits this statemant for the purpasa of changing its registered office or registered agent, ot both, in the Stats of Florida. | am familiar with, and accept

the abligakor regjsgered agent. ﬂ [ [/
SIGNATURE _M’ Cm/ MM E(LM - 014[ b

: ignatura, VK of Printed name of r-gls!o-Linganl andi titla i applicabla {NOTE: Ragitterec Agenl signalire required when reinstaling)  * . DATE

] v
FILE NOWIA FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
YITLE 1 Detete TITLE D{/ [Bhange [ Additon
NAME HEME a °
STREET ADDRESS | 5165 NW.74 PLACE . STREET ADDRESS
CITY-ST-ZIP COCORUT CREEK, FL 33073 CITY-ST-2P ?
TTLE . 7’ O] Delete TIME W [J Change [ Additin
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cirv-ST-2P LITY-$1-2P
e 03 peete J TmE [ Change (] Addition
NAME : HAME
STREET ADDRESS S$TREET ADDRESS
CIY-ST-2IP CITY-S1-2P
TILE [ detete Tng O crange [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cITY-ST-2P CITY-ST-7P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) [} STREET ADDRESS
CITY-8T-21P c ’ - _ § omvest-ap - - . ‘
TILE - U Deleie, . o [ e , . {J Cnange [ Acdition
HAME : s | e
STREETADDRESS | ~ . — . . 7 STREEY ADDRESS !
CmLST-ZP L | v e - S CITY-5T-2P -

mpation supplied with this filin g does not quality for the exemption stated in Section $19.07{3)(i}, Florida Statutes. 1 further certify that the information
/ e and accurate and that my signature shall have the sarme legal elfect as it made under oath; that | am an officer or director

fered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

gll other ke empowersd.

(’ Deylime Phane ¥




