2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P9300004001 1

1. Entity Name .

C. VAN BLAKEMAN, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90034 022 ***150.00

Pringipal Place of Business

535 HAMPTON RD
W. PALM BEACH FL 33405

Mailing Address

535 HAMPTON RD
W, PALM BEACH FL 33405

2. Principal Place of Business 3. Mailing Address

IR AR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

“PALM BEACH FL 33405

MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Applied For
650428967 Not Applicable
AN Vet A e o Sountty |5, Centificate of Staws Desired (1. $8-75 Additionat
e i - - = T = - Sos T e e - Fee'Required=m— ~- ~ "

6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
— —_—— i e . e [ . — e MName - - - -
LAKEMAN, C V —y—
= HAMPTON-ROAD e R e [

ress (€.0. Box Number is Not Acceptable)

lease Viste cddress Coegection,

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submils 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

Signature, typed or phnted name of registered agent and titis if applicable.

(NOTE: Ragistared Agenl signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTDS [ pelete TME [IcChange [ Addition
Nahd BLAKEMAN, C. VAN NAME :
STREET ADDRESS | 535 HAMPTON RD STREET ADDRESS
ury-sT-2p - |WEST PALM BEACH FL 33405 CITY-5T; 2P
TiTE O Delets TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P , CITY-ST-2IF
TILE O pelete TILE [ Change [ Addition
NAME B p— - . - -- MAME » —  ~ ——— -~ - -
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CHY-ST-2IP
Tme 7 Delete TNLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP .
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
iTY-S1-2P CITY-ST- 2P

changed, or on an attachment with an address, with all other iike empowereg.

12. | hereby certify 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 inforrnation
indicated on this reporl or supplemental repoert is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that t am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

22204 ol-055-58%

SIGNATURE: __ C . Tlen &0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Dayuma Phone 4




