2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P04000100470

1. Entity Name
BLAINE IRABE INC.

(03-21-2005 90082 018 ***150.00

Principal Place of Business Mailing Addrass
2037 TRAILING PINES WAY 2037 TRAILING PINES WAY
ORANGE PARK, FL 32003 US ORANGE PARK, FL 32003  US
e T v T
Suite, Ap.l. # etc. Suite, Apt. #, stc. 03142005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number i Applied For
Q-—D ~-132.3¥43 Nat Applicable
Zip . Couniry Zip L ?oumw 5. Certlicate of Status Desired O §2'Z95qﬁg$ﬁ°“a"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant— — =

RABE, BLAINE R
2037 TRAILING PINES WAY
ORANGE PARK, FL 32003

Name [

Strest Address (P.O. Box Number is Not Acceptabl?)

|

City ’

FL | Zip Cade

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. | arn familiar with, and accept

the obligations of registered agent.
SIGNATURE
- Signature, typed of printed name of regislered agent and til if applicable. (NOTE: Registered Agenl signature requirad when rainstating) DATE
P . N
o FILE NOW!!! FEE IS $150.00 9. Election Campalgn Elnan0|ng $5_00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
) |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE P 2 Delete TITLE [7) Change [ Addition
HAME -RABE, BLAINER NAME
STREET ADDRESS | 2037 TRAILING PINES WAY STREET ADORESS
Ciry-51-29 ORANGE PARK, FL 32003 CITY-ST1-7IP
TITLE [ Delete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
me __ L[ [doelete __ § me o 3 Crange [ Addition
NAME NAME B ’ T Ty T T ;
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
THTLE [ Delete TIME O Change (7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
on-sT-2 CITY-51-2P
Tme ' 3 Delete e Clchange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P R KT . . N CITY-ST-2IP
L R O oelete e Ccnange (3 Addlton
NAME . | B NAME -
STREET ADDRESS STREET ADDRESS
oTY-sT-2 ! CrFY-ST-2P ..
t2. | hereby certify that the information supplied with this filing does not qusiify for the exemption stated in Section 119.07(3)(i). Florida Statutes! | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal elfect as if made under, oath; that | am an officer or dirsctor .
of the Corporation or the receiver or trusiee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chang?d. or on an attachmel n address, wj n? ther like gmpowered.
| ¥ B
SIGNATURE: LV CpBe 3165 | Qot-209-41A
! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane §




