2005 FOR PROFIT CORPORATION FILED
Feb 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000030562 Secretary of State
1. Entity Name 02-28-2005 90195 017 ***158.75
BLZ INC.
Principal Place of Business Matling Address
1849 N PROSPECT AVE 1849 N PROSPECT AVE IUvVRILTY o
LECANTO, FL 34461 LECANTO, FL 34461 : -
e v G E L AR L
Suite, Apt. #, etc. Suite, Apt. #, olc, 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
7:.'9 - 3 ' "{ éﬂ 13 Not Applicable
Zie Country Zp Country 5. Centlicate of Status Desired TP Egggq Additional
€. Mame and Address of Current Registered Agent 7. Name and Add! of Naw Registered Agent

Name

—_—— e—————— R

A1A REGISTERED AGENT INC. ——
92 SADBERRY RD Streat Address (P.O. Box Number is Not Acceptatle)

QUINCY, FL 32351

R City FL |ZipCoda

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

. Signature, typed or priniec name of registared agent ang 1ite if apolicable INQTE: Ragistaract Agent signatyra required when reinstating} DATE

E ‘—FI.IL.E iﬂ“ﬂl FEE IS $150.00 : 9. Election Campaign Financing $5.00 may Be
‘Aftor May 1,2005 Foo will be $350.00 Trust Fund Contribution, a Added to Fees
e L e .
0. R ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TLE ’ [ Change  [J Addition
HAME WOODRUFF, LAYLA S HAME
STREET ADDRESS | 1849 N PROSPECT AVE STREET ADDRESS
criy-51-2P LECANTO, FL 34461 CATY-ST-2P
Tme Dv O celete Tme [ Change ] Addition
NAME WOODRUFF, BRUCE N NAME
STREET ADDRESS | 1849 N PROSPECT AVE STREET ADDRESS
CITY-5T-7P LECANTO, Fi. 34461 CeTY-ST-IIP
TmE O Detete me O Change [ Addition
NAME HAME
STREET ADDRESS |~ —— STREET ADDRESS
CITY-ST1-2P CITY-ST-2P B -
miE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMEE 1 Delete THLE [C] Change ] Addition
NAME NAME
STREET AUDRESS STHEET ADDRESS
CITY-ST-7P CITY-51-7P
TE 7 Delete TmE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP

12. | hereby certify that the information supplied with this tiling does not qualify for the exernption stated in Section 119.07(3)(i}, Plorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of tha corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an addrass, wih all other like empowered.

SIGNATURE: - Bruce W VJO:)DEEQ‘?‘VP 2-25-Ros” 1M -3le-Be?

G OFFICER OR DIRECTOR Date Daytime Phone #

BIGNATURE AND TYPED OR PRINTED NANE O/




