2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . ) FILED

DOCUMENT # P94000024998 ’ May 05, 2005 08:00 AM
1. Entty Name ecretary of State
BLODGETT & ASSOCIATES, INC.
Principal Place of Business Mailing Address
3700 AIRPORT RD. 3700 AIRPORT RD.
STE #301 STE #301
BOCA RATON FL 33432 BOCA RATON FL 33432
% : IR AT
2. Principal Place of Business : 3. Mailing Address
Suite, Apl, #, efc, Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & Stae City & State - 4. FEI Numb T Applied For
v _ ' " 650489549 { ENot st
Zp Country Zp Gountry 5. Certificate of Status Desired O gese gesql_'ﬁﬁg;ﬂa nal
|~ T 7777 6. 'Mame and Address of Current Registered Agent [ 777 7. Name and Address of New__a_e_g_[stsrad Agent i
Name
EIEEOD?IEEAéBE‘XST AL AVE. Street Address (F‘.(). Box Number is Not Rgc;:}tabie)
BOCA RATON FL 33487 e —_— —
City ) o - i:i i Zip Code

~8. The above named entlty submits this statement far the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Slgr-alure yped o prnted neme of fegisteted agent and tile if apphcable [MNOTE Registered Agent signature 1equired when ramstaling} DATE

FILE NOW!‘! FEE & 5150,00

8. Election Campaign Financing ~ $5.00 may Be

After May 1, 2005 Fee Wijl Be $550.00 . o
Make Check Pay;fabie to Flotida Department of State TrustFund Contibution. L] Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D i L] paete THTLE [ Change ] Addition
NAME BLODGETT, ALEX NAME
STREET ADDRESS | 4230 INTRACCOSTAL AVE. STRELT ADDRESS UGBUHBBH 8 q.
cre-si-2¢  |BOCA RATON FL 33487 o pemestw R 19 v =¥y o n‘? tz%um Fisn.on
1ITE D Delels itk O Change [ Addition
MNAME NAKE
STREET ADDRESS | - SIREET ADDRESS
Ty -51-2P CITY-§1- 7
TITLE 7] pelete TITLE | Change ] Addition
RAME NAME ’
STREET ADDRESS SIREET ADURESS
CiY-SI- 2P |
TITLE [ peiste TIE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CliY-ST-41P CITY-81- 2P
e £ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITe-SI- 2P CUY-ST- P
TITLE [ Dalete Rt [] Change  [] Addition
NAME NAME
STRFEY ADDRESS SIREET ADDRESS
CHTY-ST-2IP e Cry-51-2p .

12, }hereby cerﬁ{zlihat the information supplied wit g doas not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes 1 further cerﬂfy that the |nformat|on ’
indicated on this report or supplemental r Soryfs Hugp and accurate and that my 3|gnature sha!l have the same logal effect as if made under cath; that | am an officer or director
of the carporation or the recelver.entrus ) recli o8 hig report 64 tatutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atachman tﬂ// Jf{"??o/

SIGNATURE:
e 1 [T T




