FILED

e oh, . Apr 15,2004 8:00 am

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

03-11-2004 90013 043 ***150.00

DOCUMENT # P03000080160
1. Entity Name
BLAISE'S HOME REPAIR, INC.

|
Principal Place ol Business Mailing Address b b q'l ‘ U 4 3
135 MONTEREY WAY 135 MONTEREY WAY -+
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 '

P v |\IlﬂlﬂIHIIlIIII\BIIH\IIMIII?IIIHIllllllﬂl\ﬂllllﬂllll\llliEIIII
> Suits, Apt. ¥, 81C. ==-. * - = - | -+ Suite, ApL. #; @lE, siim i AT T i ey 2230045 Cth -+CRZEOB4{‘IWOG)“ o
City & State City & State . — n 4, FEl Number Applied For

2O-OI05Z ‘7"‘1 ot Applicabla
L Country ze ‘ Country 5. Certificate of Status Desired | O ggmmml
. = —— = 6. Name and Address of Current Rogk o Agont_ - - u maeT.. Nume and A M.Ngw.ﬂ.glm Agent. . — —
’ - : - Nama et ' R - =)
|~BLAISE; BRENT-—~ =-= -= s T mmmmmmme e e - — B e
135 MONTEREY WAY Street Address {P.0. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL I Zip Code

8. The asbove named entity submits this Statermant tor the purpase of changing its registered office or registered agant, or bath, in the State of

qida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

N _5‘ B

L L L.

Sigranre, iypad of prinked name of registared aga i and tite I app¥cable. (NOTE: Regiziared Agant sgrature requed when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution, O  Acdedto Fees
s Ha A, e e s 1.5 i OFFICERS AND DIRECTORS oot ezl o= == ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INd_ | < v g
TME P [T etete ME { Dcrange [ Addition
NAME BLAISE, BRENT RAME
1
STREET ADDRESS | 135 MONTEREY WAY SIREET ADDRESS .
cnv-51-2¢ | ROYAL PALM BEACH, FL 33411 Crrv-si- 2P i
" —
e Kaven B\ane. V2 Do e l Dcrange [ Addtion
| .
snger apoeess | /357 merteley way STREET ADDRESS ;
CIrY-S1- 2P Kyyg/ folawr 1T cueé ﬁ 2344) CTY-5T-2P !
TE O Dekete TInE Cchange [ Addition
T e |SHAME e e} e - A e - am e s e de e o ol NAME e« ee - e o o - - —-'-—-» ——e a w e—— - v - ———
STREET ADDRESS : STREET ADDRESS i
o CHTY=51- P CITY-51-2P .
mE ) Dekete TIE : D crenge [ Addition -
NAVE NAME |
STREET ADDRESS STREET ADDRESS X
CITY-ST- P CIY-S1-2P .
me 0 Dekete TMLE X Ocrenge  [JAcdition |~ -
HAME HAME
SIREET ADDRESS STREET ADDRESS
o S L %. wc"_lf_sl'.ﬂz-q e i 2 T e e T \,J[_J_'IRV;SJ-_?:_ - e
me O Detete AL | Elchange (] Addiion
NAME NAME |
STREET ADORESS STREET ADDRESS !
QY-§1-79 CITY-S1-20

42. | hareby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutes. Humer certify that the infermation
indicated on this rapon or supplememal report is true and accurate and that my signalure shall have the sama lagal effact as it made undar cathy; that | am an officer o diractor
of the corporation or the recaiver or trustee erprbwered (o execuia this report as required Oy Chapter 607, Florida Statutes; and thal my name aopears in Block 10 or Block 11 if
changed, or on an atlachment with aa-addrat kg ed.

SIGNATUR ' J Z oo el Bbise b /-7 /-58/-R#F-05e0

SIGNATURE AND Y P68 OR FRINTED NAME OF SIGNING OFRCER OR DIRECTOR / Dawtare: Phone #




