FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

DOCUMENT # P04000084835 Secretary of State
1. Entity Name 01-24-2005 90037 039 ***150.00
THE BLAKE PROJECT, INC.
Principal Place of Business Mailing Address
809 SOUTH BOULEVARD 809 SOUTH BOULEVARD 8
TAMPA, FL 33606 US TAMPA FL 33606 US 24004678
A0
2. Principal Place of Businass 3. Mailing Address ‘ !
Suite, Apt. #, efc. Suite, Apt. #, elc. 01172005 Chg-P CR2E034 (10/03)
City & State City & Stato 4. EE) Nurmber Applied For
DU S E Nt Ao
Zp Couniry 2p Country 5. Certilicate of Status Desired [ fg gi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. r . MName
CORPORATION SERVICE COMPANY - ‘ C RO P
1201 HAYS STREET Straet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
1o
City FL I Zip Code

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

SIGNATURE
Signature, typed o printad name of agent and tila i {NOTE: Regisiored Agont signatura required when mirmstating) DATE
FILE NOWI! FEE IS $150.00 9. Electon Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trus! Fund Contribution. O  Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDIT?ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petese TALE O change [ Addition
NAME BROWNELL, DERRICK HANE -
STREETADDRESS | 809 SOUTH BOULEVARD STREET ADDRESS
CITY-ST-71P TAMPA, FL 33606 CITY-S1-79
me CFQ O oelete TTLE | ; oy OChange [ Addition
NAME ATWOOL, RICHARD E NAME i
STREETADCRESS | 809 SOUTH BOULEVARD STREET ADORESS
CY-ST-7P TAMPA, FL 33606 ciry-S1- 29
LE 3 Detete TME [ Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
[ N e e _CITY-SI-ZF, . - : _ ) o
ThLE O Detete e " O e 1 Adlion
NAME NAME [
STREET ADDRESS STREET ADDRESS {
CIT-S1-2P CITY-S1-2P "
miE O Detere TRLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDFESS
caY-Si-IP Y- §1-70 _
TIFLE O betete TITE t O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS K
CY-ST1-2P cifY-S1-79 f

12. | hereby certify that the information supplied with this flllng does not quality for the exemption slated in Section 119. 07&3)(:) Forida Slaiutes. | further certity thal the information
|ndmaled on this repor or supptemental report s true and accurats and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
corpora.uon or the receiver of lrustea empowered lo execute this report as required by Chapter 607, Rofida Statutes; and lhai my name appears in Block 10 or Biock 11if

s Filg) f el 15 2035

mmmﬁmﬁmwsmmnmm / / Dade Dyl Phone 4




