20695 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000047095

1. Entity Name
BLAZIN R. PROPERTY INVESTMENTS, INC.

Principal Place of Business Mailing Address

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90091 043 ***150.00

[

ROUX, ROBERT C JR;
3540 NE 44TH AVE.
HIGH SPRNGS FL 32655

P. 0. BOX 1836 P. O. BOX 1836 oA
e e Hll“ll‘ m ||m III]‘ II" II"“llH IIM Im’ m" II“I II]II Imll‘ “ .“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (‘0/04)

City & State City & State 4. FEI Number Applied For

77—06, 257’ ? Not Applicable
Zi Count Zi Count iti
® ountry P ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- Name

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

Gity

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signatura, typad of printed name o registerad agent and tide if applcable

(NGTE Registered Agent signatura raquirad when reinsiating)

DATE

 FILENOW!!! FEE 1S $150:00 - -
; After May 1, 2005:Fee Wil Be. $550.00
i AMake Check Payable to-Florida Department of State

$5.00 May Be
Added to Foes

9. Election Campaign Financing
Trust Fund Contribution.  []

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THILE PD O celete TILE [1change (] Addition
NAME ROUX, ROBERT C JR. NAME

STREET ADDRESS P, Q. BOX 1836 STREET ADDRESS

OTY-ST-2P HIGH SPRINGS FL 32655 oTy-$i- 2P

MLE ST [ Delete 1TLE [change  [] Addition
NAME ROUX, SHERRY NAME

STREET ADDRESS | P, O, BOX 1836 STREET ADDRESS

CY-ST-2IP HIGH SPRINGS FL 32655 CITY-8T1-7P

TITLE O Delete TITLE [ change [ Addition
HAME NAME

SIREET ADDRESS — ——— — WS TRECFADURESS - e —— . .
CITY-ST-2P CITY-ST-2P

TITLE O Detete TITLE [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 pelete TITLE [JChaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITy-ST-2P

TILE [ Delete TLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-ST-ZIP

indicated on this report or supplememal reportl
of the corporation g

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s-ayecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ypos™  Fa- 959 bk

IR Tt CLINTER M AR AF SAMNG OFEICEFR B0

QURNATIHIEE AR

DBIRFCOTOR

Nata Mavtrne Phens §




