2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 18, 2005 08:00 AM

DOCUMENT # P94000020540 S
h Secretary of State

1. Entity Name

| ROBERT BLIGH & SON CORP.

Mailing Address

Principal Place of Business
10821 NW 50TH §T 10821 NW 50TH 8T
2. Principal Place of Business o '3TEA§Hn791&&éss d7 /

Slte, Apt. #, etc Suite, Apt. 4, ete. - 1st MOORE CRRE034 (10/04)

Ciy & State . ] City & State 4. FE! Number Applied For

o o 65-0514660 Not Applicable
Zp Cotmntry Zp Country 5. Certificate of Status Desirod O $8.75 Additional
) Fee Required
6. Name and Address of Curvent Registered Agent o 7. Name and Address of New Registered Agent
Name .

WILKES, JOHN P

160 NORTH FEDERAL HWY.
SUITE 200

FORT LAUDERDALE FL

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

e FL

8. The above named entity submits this s-tatement for the: purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - ——a . o

Sgnature, typad o pnmedT-\nme.af r_egrstered agent and IlrlaTl'Aapphcabls (NEE Regislaiod Agemt signatuie required when 1einslabng) DATE
' a4 1S $15000
Aft H;E ":0‘2“;0‘5 EEE&5“5150$250 qon 8. Election Campaign Financing $5.00 mayBe
er May 1, ee Will Be $550.00 Trust Fund Contribution. [0 Added o Fees

Make Check Payable to Fiorida Department of State '

10, OFfICERS AND CIRECTORS } Ei2 ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O oejete e [ Change [T Addition
A BLIGH, JACK NAME s3I gaT™

STREET ADDRESS | 10B21 NW 50TH 8T SIAEET ACDRESS {14 18/ 05-20025- 007 150.400
CITY-S7-2P SUNRISE FL CITY-SE-21P

TINE DST T Delele TIiLE [T Change [ Addition
NAME BLIGH, CARCL NAME

SIREET ADDRESS | 10821 NW 50TH 5T - SIRELT ADDRESS

CITY-SI-21P SUNRISE FL CIY-§1-2P

TITLE O Delete THE O change [ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

ciry-st-ae CITY-S1- 3P

ILE O pelete TLE [l change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-57- 2P

TILE [ Dalete 1ILE TJChange  [] Addifion
NAME MAME

STREET ADDRESS STREET ADOFESS

GiTY-5T-2P CHY-ST-2P

TILE [ alete TIiLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y -S7-2P cIry-st-7Ip

12. | heraby certi{ﬁ that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation ¢r the recelver cor frustes empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowered.
CAROC &, AL 6l ‘%ﬁ/‘/b‘s’ ISy~

siGNATURE: _(lousld_ 2 .
Dayfmrffoyem — 97 J Y

£ Pl
SIGNATURE AND TYPED OR PRINTED NAME FFFIGN!NG OFFICER OR DIRECTOR

Data



