2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000040011 . Mar 04, 2005 08:00 AM
1. Entty Name . Secretary of State
C. VAN BLAKEMAN, INC.
Principal Place ofﬁusiness __ - NTeuimg Address -
535 HAMPTON RD . 535 HAMPTON RD
LT
2. Pr:'ncipal-F-'lace ofBusinessT — 3. /Mailing Address -
Suite, Apt. ¥, elc. = ‘ . Suita, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State m ) City & Smle 4. FEI Number [Appied For
. — _ 65-0_428967 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'ges qﬁﬁggional
6. Name and‘AE:]dress of Current Registered Agent - 7. Name and Addross ;:f New Registered Agent
Name
Eé?ﬁi%ﬁ?—b% \F{%O AD Street Address (P.O. Box Nurber fs Not A;::ceptable]
W. PALM BEACH FL 33405 = '
City 7 FL Zip Code

8. The above hamed entity submits this stalement for tha pu}pose of c.haﬁging it registered office or reglstered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalura, kped o phintad nama of tagrsteind agent and lite f appicable (NCTE Reagislured Agant spnatue reguirad whan ransiating) — 7 DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State
e TET T e v

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  Z]  Added to Fees

10. ' e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 11

T PTDS - I pelete i TMie T Ol Change [ Addition
NAME BLAKEMAN, C. VA NAME -

STREET aD0RESS | 535 HAMPTON RD SIPEET ADDRESS 03, ;%g%ggggg%ﬁ‘;u 12 150. 00

CITY- ST-2F WEST PALM BEACH FL 33405 . . Joiwsiap T -

T T elete TLE [ Change [T Addition
INAME . NAME

SIREET ADDRESS SIAEET ADDRAESS

Ciy-51-7P o ~ CILY -ST-ZF o

liLe 7 Deiete Wit [Clchange [ Addition
MAME NAME

SYREET ADDRESS F STRRET ANORESS

Ciy-Si-2IF . . o GifY-ST- 2P

TIILE 7 elete WLk [J Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADGRESS

CiTY-ST.2IP o | omvesi-gr

fine O oeizte e O tharge [ Addition
NAME NANME

STREET ADDRESS : ’ "B SIREET ADDRESS

CITY-8i.2IP ) . CiiY-S7-27

TLE 1 Delste NILE [ Change {3 Addition
NAME NAME

SIREET ADDRESS ’ SIREET ADDRESS

CITY-S1-2iP R Clr-sI1-2¢

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 113 07(3)(). Florida Statutes. | further certify that the information
ingicated on 1his repart of supplemental reportis vue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar attachment with an address, with all other like empowered,

SIGNATURE: _C - Van Blakeman, ¢ VrBlaltnna JT/ ZT/oé/ %/ 555863

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DARECTOR Dayisne Phone ¢
= - = -




