2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # P03000124005 ecretary of State
1. Enty Name 04-01-2004 90002 032 ***150.00
ALAN BLAKESLEY SERVICES, INC.
Principal Place of Business Mailing Address
740 SECOND AVE 740 SECOND AVE
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937 54 0 2 4 8 1 9
e B AR A
140 2 Age 9o QWS Agg,
Suite, Apt. #, etc. Suite, Apt. ¥, etc. MOORE CR2E034 (11/03)
City & State City & State - 4, FE! Numper Applied For
Saveuiyte Beaca Saxzwe Reacw A0—-oi1208634 Not Applicable
Zip Country Zip Country - . 8.75 Additional
232939 LA 31931 V5 A 5. Cerliticate of Status Desired [ ?ee Requiredw
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
MName
’2\{!_)-(!)-5 I:}g&&iEYRL .:' AJEECOND FLOOR Street Address {P.0. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH FL 32937
City FL Zip Code

8. Tne above named entity submits this siatement tor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famifiar with, and accepl
the obliganons of registered agent.

SIGNATURE
S«gnature, typed of prinlad name of registared agent and ke d apphcable. (NOTE. Registerea Agent S:Ipnatute fequitdd whon ranstanng) DATE
©° . FILE NOW!I! FEE IS $150.00 . . .
" 9. Elect Fi

| aferMay 1,2000 Feo wilbe $55000 o Carpag "0 1 $5,00 vy 2o
‘Make Check Payable to Florida Department of State )

10. OFFCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O petete TLE [ change [ Addition
NAME BLAKESLEY, ALAN NAME

STREET ADDRESS | 740 SECOND AVE STREET ADDRESS

CiTy-ST-21P SATELLITE BEACH FL 32937 CITY-ST-2IP

TITLE 1 Delete TITLE [1Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

L [ Delete TLE [dchange [ Addition
NAME NAME —

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-7IP

TILE ] pelete TME Cd change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2IP

TMLE ] Delete TMLE [JCharge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TILE [ pelete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1319.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 114f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

OF SIGNING CFFICER QR DIRECTOR Daytima Phone »




