FILED

2005 FOR PROFIT CORPORATION Apr 11, 20035 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000169863 04-11-2005 90193 026 ***150.00

1. Entity Name
BLAKE LAND SERVICES, INC.

Principal Place of Business Mailing Address

1321 13TH STREET 1321 13TH STREET 30036 625

ST. CLOUD, FL 34769 ST. CLOUD, FL 34769

2 Prindpa' Place of Business 3 Mailing Address ‘ ‘Il‘"l' ‘|| |Im III“ |I”| I|“[ ||‘|| “I‘I ||||| ||l|| n“l I”ll “”lll " 1"'

i . . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apl. #, stc 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
J I- '573 8278 Not Applicable
- C —
“p Country Zp ounlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

67 Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent

Name

HAYES, ROBERT S.

441 W. VINE STREET Street Address (P.0. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City FL | 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 obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registered agent and titla if apolicabla. {NOTE: Registerac Agent signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPT 0 Delete TE [Ochange [ Addition
NAME CASTRO, HERACLIO JR. NANE
STREET ADBRESS | 1321 13TH STREET STREET ADDRESS
CrrY-5T-2IF ST. CLOUD, FL 34769 CiTY-ST-2IP
TITLE DVPS ’ [ telete TINE [J Change [ Addition
NAME BLAKE, HARDY NAME
STREET ADDRESS | 1321 13TH STREET STREET ADDRESS
cmy-st-ar | §T, CLOUD, FL 34769 CITY-5%-7P
TITLE O petete TieE [ change [ Addition
MAME e ool e = . o _ S . B . i _
STREET ADDRESS STREET ABDRESS
CIvY-ST-2IF CiTY-5T-ZIp
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CyY-ST-7P
TITLE 7] Delele THE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I1P CITY-SI-2IP
TIE O Delete TME DJchange [ Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57- 2P CITY- 57-2IP

12, ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report a8 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an ith an address, with al! other like empowared.,
\
smnmun%M m g A 200 (407)892-2367

Amnfm/nﬂpen OR PRINTED NAME OF SIGNING OFFICEAR DIRECTOR Dayume Phone &




