FILED
™ 2005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
e

ANNUAL REPORT cretary Of State
DOCUMENT # P03000109761 09-09-2005 90035 003 ***550.00

1. Enility Name

BLR ENTERPRISES, INC.

Principal Place of Business Mailing Addrees
1070 BUCKLES RD 1070 BUCKLES RD

PIERSON, FL 32180 . PIERSON, FL 32180 | N 5 0 OBG 2 43

2 Prncioal Place of Business 3. Matling Address H"“m w "m ”N "m “m "m Hl“ “”l Ilm ‘I”I H"MI‘"HHIH
b

Suite, Apl. #, etc. Suite, Apl. #, elc. 06132005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
11-3707745 Nol Applicabia
i try Zi Count Wi
Zin Couniry ® oy 5. Certllcale of Sgtus Desied [] 8- Addilioral
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addross of New Registered Ayent

Name
HANSON, BRIAN R
57 W GRANADA BLVD Sireet Addrass (P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

City FL Zip Code

8. The above namad entity submits this statemant for the purpose of changing its requstered office or registered agent, or both, in the Staie of Florida. | sm familiar with, and accept
the obligations of registered agent.

SIGNATURE \

Sgroture, oed of panted name of nxpstored agom anc Yie ) epplicatie INQTE: Rugistarad Agent nakees required when ronslating) [BATE ,_\

FILE NOWIlI FEE IS $550.00 9. Elzction Campaign Financing $5.00 May e

Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ARND DIRECTORS IN 11
me PTD {1 petere TILE [ Change T Addition
HAME GAMMON, LORETTA A HAME
STRECT ADDRESS | 1070 BUCKLES RD STREET ADGALSS
CITe-S1-2P PIERSON, FL 32180 CIiy-81-2IP
IME VS [ Detete HLE [J Change  [] Aduition
HAME GOLDBERG, MICHAEL A stk
STREET ADURESS | 7 SANDY LAKE CIR STREET ADUKESS
CITY-51. 211 PIERSCN, FL 32174 CITY-§1. 2P
TITLE I velete TIME O Change  [J Addition
HAME HAME
SIRLET ADDRESS STREL T ADDRESS
CITY-S1-20 CITy-51-7P
1ILE 7 Delete TImLE [J Change [ Addilion
HAME HAME
STHEEY AUDHLSS SIREET ADURESS
CITY-§1. 21p CITy-51-2P
niLE 77 Dotere e O change [ Adviition
NAME NAME
STHEET AUDRESS SIREET ADURESS
GIY-§1.- 28 oY 51 4P
TiLE [ pelete THLE [J Change £ Addition
IRAME HAME
SIREET ADDRESS STREET ADDRESS
CITY- $1- 219 CIy-51. 719

t2. 1 hereby certify tha! the information supplied with this filng does not quatify tor the exemption stated in Section 112.07(3)(i), Flonda Statutes. | further cerify that the information
indicatad on this report or supplementat repart is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that | ame an efficer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name zppears in Biock 10 or Block 11 #
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: X D T L e G-b-05"  I¥e-$47- 242
SIGNATURE AN PRIATED NAME OF SIGNING OFFICER OR IRECTGR Drve {iraytire Fhone #




