2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000131108

1. Entity Name

BERNARD BLOW, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90330 021 ***150.00

Principal Place of Business

9605 CHAPPARAL TR
RIVERVIEW FL 33569

Mailing Address

9605 CHAPPARAL TR
RIVERVIEW FL 33569

2. Principal Place of Business 3. Mailing Address

|

I

i

Sulte, Apl. #, etc. Suite, Apt. #, etc.

1707 OAK BRANCH CT
BRANDON FL 33511

Strest Address (P.Q. Box Number is Not Acceptabe)

MCORE CR2E034 (11/03}
City & State City & State 4. FE! Number X Applied For

/ é - ! é Qa 2@ ;Z Not Applicatle

- Tin= o = O e Zif iz e = — v oo - — - iti

P Countey s Ceuniry S=Certficate ot Statirs Desired——f}— D0 L0 Addifonatl___ |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SEIFTER, FRED ~ T T e S e BT e o e v e R e .

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of registered apent and filla f applicable,

(NQTE: Registered Ageni signatura requirsd when roinsiatng)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
THE P O Delete TITLE [ Change  [_] Addition
NAME BLOW, BERNARD NAME
STREET ADDRESS [ 9605 CHAPPARAL TRAIL STREET ACDRESS
CITY-ST-212 RIVERVIEW FL 33569 CITY-ST- 2P
TITLE [ Detete TITE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete THLE [ change [ Acdition
NAME NAME
~ STREET ADDRESS ™| T T T e STREET ADDRESS ™ -— - -
CITY-ST-2IP CITY-ST-21P
MLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE [} Delete e (M change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZP
TITLE M delete TITLE [ change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF LITY-8T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does nct qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other iike emp

SIGNATURE: BE8/A4N ABiow

ol B

9/7/04 8i3-623-//S 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEH DR DIRECTOR

Cate Daynme Phone #




