3

2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P03000124005

1. Entty Name

ALAN BLAKESLEY SERVICES, INC.

Principal Place of Business

740 2ND AVE,
SATELLITE BEACH FL 32937

Mailing Address

740 2ND AVE.
SATELLITE BEACH FL 32937

2. Principal Place of Business

3. Maitng Address

|

. FILED
Jan 27, 2005 08:00 AV
Secretary of State

I

Ik

Jh

ALLEN, HERBERT L JR
2000 HIGHWAY A1A SECOND FLOOR
INDIAN HARBOUR BEACH FL 32837

Suite, Apt. #, etc, Sute, Apt #. elc. 18t MOORE CR2E034 (1 0}'04)
City & State City & State 4. FEI Number Applied For
90-0120834 Not Applicable
C -
ap ountry ap Country 5. Certificate of Status Desired O $8.75 adaitional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name )

Streat Address (P O. Box Number 1 Not Acceptable)

City

FL I Zip Cede

the obligations of registered agent

SIGNATURE

8. The above named enbty submits this statement far the purpose of changmng its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

s@Eali e NpeT of poren © e of rea-stered agant and nife b anpi cabhke

NOTE Reqistarad Agent s:gnatule requirad when minsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Carmpaign Frnancing $5.00 May Be
Trust Fund Contrbution, [  Added to Fees

10. QFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

0% D 1 Delete 1Tt D change ] Addition
NANE BLAKESLEY, ALAN NAME

sIRtET azokess | 740 SECOND AVE STREET ADDRESS

Clivesionw SATELLITE BEACH FL 32937 CIfv- 512

Vit [J Delete HiLE T Change  [] Addition
NAME NAME RN R e

STRE1 B r STREET ADDRESS H1A2R8-05~80022-024 150, M
TR CITY ST 2P

e (1 Delete TILE [ change T Addibian
NAM: NAME

STREET ADLIE 20 STREET ADDRESS

by 50708 CITY-51- 2P

Ml [ Celete THiE [ change [ Addition
Nk NAME

STREET ADnkkt STREET ADDRESS

CHE ST CIY-ST- 2

ik (2 petete Ntk [ Charge  [] Addition
NAM- NAME

STREED ApILHS STREET ADORESS

i %i-72 CITY- 57 AP

i [ Delete TIg [ change ] Addition
NAMA NAME

STHEET AP~ SIREET ADDAESS

Gt 5F 2k Ctiv-s1-2Ip

{ SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAMA F SIGNING OFFICER OR DIRECTOR

12. | hereby cerufy that the information supphed with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerbify that the information
indicated on this report of supplemental report 1s true and accurate and that my sighature shal! have the same legal offect as if made under cath, that | am an officer or directar
of the corporaten or the recevel o tiustee empowared 1 execyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block (0 or Block 111f
changed, or on an aftachment with an address with ali other like empowered

Date Dawhme Phote ¥




