.. FILED
2004.FOR PROFIT CORPORATION Jun 28, 2004 8:00 am
. ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000053039 06-28-2004 90008 028 ***150.00
1. Enlily Name '
AMY MARIE BLAKE, P.A.
Principal Place of Business Malling Address
2809 S. OCEAN BLVD.- 2809 S. OCEAN BLVD. ' 2405832 0
HIGHLAND BEACH, FL 33487 HIGHLAND BEACH, FL. 33487
R T A A
Suite, Apl. #, elc. . Suite, Apt. # stc. 06082004 Chg-P CR2E034 (10/03) '
City & State City & Slale 4. FE! Number Applied For
) 16—,1 66905 1 Not Applicable
Zip Country Zp Counry 5. Certificale of Status Desired ] EB.TS Additional
Jd. ee Required
- -~ -- - Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
BLAKE, AMY M
2809 S. OCEAN BLVD. . Street Address (P.O. Box Number is Not Acceplable)
HIGHLAND BEACH, FL 33487
; | City FL ' Zip Code

- B. 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. | am familiar with, and accept
the obligatiens of registared agent.

SIGNATURE
N ure, typed or printed ngme of ragrsterad agen and Lite i spplicable. (NOTE: Aegitiered Agen! kgnalure requirad when reinstang} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by sBptemker 8, 2004 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the ptier notice.
10. i “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
L ' 1 Deteie e PD O Change [ Addition
NAME HAME Amy M. Blake
STREET ADDRESS stneer aooress |2809 S, Ocean Blvd.
CITY-51- 218 ev.srzp |Highland Beach, FL 33487
TLE O petete NLE - Olchange [ Aadition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2I7 " cy-g1-2P
TILE i 1 Detete WILE [Fchange [ Adition
NAME ! o PR, W' - : — - . R
STREET ADDRESS o : STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TOLE £ Delete TMLE O Change [ Addition
NAME ‘ NAME
STREET ADBRIESS STREET ADDRESS
CITY-ST1-2IP ‘ CiTy-§7-21P
TILE . [ pelete THE [ Change  [Z] Addition
HAME ‘ ' NAME
STREET ADDRESS ‘ STREEY ADDRESS
CiTY-ST-2IP g CiTY-ST-21P
e ! O petets TLE 7 Change  [J Additian
NAME ‘ NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P i CiTY-ST-7IP

12. | hereby cerlify that the information supplied with this ﬁ!ing does not qualify for the exemption staled in Sectisn 119.07(3)(i). Florida Statutes. | further ceriify 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered {0 execute this reporl as required by Chapter 887, Florida Statul?s: and that my name appears in Biock 10 or Block 17 if

changed. or on an attachrgerit with an address, with all other like emPowered. . one
SIGNATURE;X Vo 10000 K\ Pusda@ |22 o

SIGNATURE AND -rvpyun PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 7 Cate Dayume Prone £




