FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000090979 03-10-2005 90150 023 ***150.00

1. Entity Name

BLAZE-N-BOW, INC

Principat Place of Business Mailing Address

509 JULIE LANE 717 EAST OAK STREET

BRANDON, FL 33511 US KISSIMMEE, FL 34744 S

e v AU NETAR AR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

20-1237825 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O fg-;g;:ﬂedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

;Nag‘np - -

GARDNER, SAMANTHA J -
506 JULIE LANE Strest Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511

Cily FL I Zip Code

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
the cbiigations of registered agent.

SIGNATURE : : .
Signature, lyped or printed hame of registered agent and tile if applicable. {NOTE: Hegistarad :Aceﬂ( signature required when rainstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Electian Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0], AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ’ O Delete e X Change [ Addition
NAME GARDNER, SAMANTHA J HAME
STREET ADDRESS | 509 JULIE LANE STREET ADDRESS )
Cmy-sT-2F | BRANDSON, FL 33511 CITY-57-2P Brandon, FU 33511
TITLE [ Detete TIME O change 7] addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
THILE 3 Delete ] e [ change  [J Addition
CMHEME . o-f- . . ~ = - QR ouave .- - -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE [ Detete TIME [.1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE O Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS . . STREET ADORESS ‘
CIY-ST-2P ’ o “CTY-ST-IP o -
TINE - . , [ Delete | L . . (d Change [ Addition
NAME L i ' ' L e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ ) o N CITY-ST-7P ' T T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repgrt is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus owered o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Block 11 if

i ith all othet like emgowered.
AM Spmanthe ga_r%?c/"“ 0;5/0 zéﬁ_ §3-220- 8903

changed, or on an attachment with an.ad
SIGNATURE.&
I Daytime Phone #

SIGNATUyﬂ(D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




