FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000138788 ecretary of State
1. Entity Name 04-29-2005 90276 024 ***158.75
BLAZE FINANCIAL, INC.
Principat Place of Business Mailing Address
964 DEWBERRY DR S 964 DEWBERRY DR S 1300627
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
e v AR AR AR
Suite, Apl, #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
fo - ZO ZS? é? Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired x ?g'gsql‘:\iﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, TOD R
150 WARREN CIR Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
City FL Zip Code

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

SIGNATURE

Signatare, typed of printed nama of registered agent and litle if applicable. {NOTE. Repmisrad Agent signature required when remstating) DATE
+1EILE NOWIH FEE IS $150.00 9, Election Carnpaign F.inanclng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, .7 - OFFICERS AND DIRECTORS 1. ADDHIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me |0 O telete TMLE £ Change (] Additicn
HAME HANSEN, DALE D NAME
STREET ADDRESS | 964 DEWBERRY DR S STREET ADDRESS
CITY-51-ZiP JACKSONVILLE, FL 3225% CITY-$7-2PP
TITLE C 7 Delete e [ Change [ Addition
NAME HANSEN, MELISSA M NAME
STREET ADGAESS | 964 DEWBERRY DR 8 STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CITY-ST-7IP
TITLE O Delete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IP CITY-8T-2I
TITLE O tetete TITLE [ Change [ Addizion
NAME MAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP Cry-S1-21P
TITLE 7 Dekete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- ZiP CITY-ST-2IP
TILE [ Detele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CITY-ST-21P
12. | hereby ceridy it i i js filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicategtn this repa 2 ey g and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the fol j g d g swerute this report as required by Chapter 607, Fjorida Statutes; and thal my name appears in Block 10 or Block 11 if
change it ae-Other like empowered.

SIGNATURE: {_/I4_ _/l.

Daylime Phone #

4/,9 . HANSEN ;/Zé/z{' P 230./1T8Y




