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_ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000148189

1. Entity Name
MIKE BLASS TRUCKING, iNC.

Principal Place of Business Mailing Address

20176 TRALEE DR.
PORT CHARLOTTE, FL 33952

20176 TRALEE DR,
PORT CHARLOTTE,

FL 33952

2. Principal Place of Business '3. Mailing Address

O

BLASS, MICHAEL
20176 TRALEE DR.
PORT CHARLOTTE, FL. 33952
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Suite. Apt. #. et - Suite. Apt. #, etc. 03102004 Chg-P CR2EG34 (10/03)
B
City & State City & Stare 4. FEl Number Applied For
ﬁ C-\g -) Q(F ? Not Applicable
ap Country Zp Country §. Certificate of Status Desired | feae ;’Eq[ﬁ:ﬂ"""as
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

Street Address (P.0O, Box Number is Not Acceptable)

City

FL LZip Code

—1

the obligations of registered agent.

SIGNATURE

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

Signature, typed or peatted name of regustened mgent and trie if applicabla,

(NOTE: Registered Agent signature requred whan rengaingy DATE

. FILE NOWI! FEE IS $150.60
Aﬂ:&rﬂay 1,. 2004 Fee will be $550.00

. 9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Addsd to Foes

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90077 043 ***150.00

10. OFFICERS AND DIRECTORS
e D 1 Delete e [Jcrange [ Addition
NAME BLASS, MICHAEL NAME
STREET ADDRESS | 20176 TRALEE DR. STREET ADDRESS
crv-st-2p | PORT CHARLOTTE, FL 33952 CITY-57-ZP
TITE 7] Detete TIE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p Cny-g1-2P
AmEe [J pelete TLE ] change [ Adattion
NAME NAME
STREET ADORESS _ STREET ADDRESS

DT IGTL T  rm e T e B CATY-ST-2P - = - J— S e e e
TmEe {1 Delete TIE [Jckange [ Addition
HAME NAE ,
STREET ADRESS STREET ADDRESS
CITY-57-2P CITY-S7-2P

| TLE T Detete TME [Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
orvseae oY -§T-2P
e Ty 2 petete TIE []Change [ Addtion
RAME 0 NAME
STREET ADORESS | STREET AORESS
orv-stze | - A o

indicdted oh thig repott or. supplemer{ht report is true an
of the corporation of the receiver of trustee ampowere
changed. or on an attachment with an address, wi

SIGNATURE:

SGNATURE AND TYPED OR meem NING OFFCER OR DIRECTOR

3—/0-0

1201 hereby‘cerfifl ‘that lhe mformatron supphed with this fiting does not qualify for the exemption stated in Secnon 119. 07‘?3)0) Florida Statutes. | funhe: certify that the rnfmmaﬂon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
is report as,required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block ¥ if

Daylime Phone #
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