2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000024213 Apr 01, 2005 08:00 AM
*. Enity Name L Secretary of State
BLAKE MANAGEMENT, INC.
Principal Flace of Business —% e !M’aiﬁng Address
17610 128TH TRAIL NORTH 17610 128TH TRAIL NORTH
T LT
2. Principal Placa of Business ' ) WE.PTaVii‘lng Address '

Suite, ABt ¥, oo T ' Suite, Apt. #, el 1st MOORE CREE034 (10/04)

City & State ST ohasee 4. FEI Number Applied For

_ - - 65-0741970 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3.75 Addifionial
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??&%D.Pgé-ﬁ'_[ EF%:&RTNORTH Street Address (P.0. Box Number is Not Acceptabla)
JUPITER FL 33478

City FL Zip Code

8. The above named entity subn;ité this statémeanor the pﬁrhose of cl-'langing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sgnalure, lyped of prntéd name of regrsterad agant and tlle f ecplicable (NQTE Fagestatad Agarn signature tecuied when wirstabng) DATE

FILE NOW'Y! FEE IS $150.00 8. Elestion Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00° "
Make Check Pa‘!}’laéla to Florida Department of State Trust Fune: Contibuton. - [ added to Fees
10, T OFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TO OFFIC ERS AND DIRECTORS IN 11
A3 P 3 pelete Wik [J Change  [] Addition
NAME BOARDMAN, ELLIOT B. NAME
STRECT ADDRESS {17610 128TH TRAIL NORTH SIREFTADDRESS DQ HI2R3803
erv-stge | JUPITER FL 33478 - B AR 4/ ?3; ) -é%mﬂum 150, 0
HILE VP 7 Dajete it [J Change [ Addition
NAME MULLIN, PATRICIA B. NAME
STREET ADDRESS | 17610 128TH TRAIL NORTH F SIREET ADDRESS
CITY-51-2P JUPITER FL 33478 ] IERAR
e L1 etets iHT [ change [ Addition
NAME NAIE
STREE] AODRESS STRCET ADDRESS
Gilv-§i.4p LTy 51 2
TILE 7 Delete l 13 [ change  [] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY - §1-2F  fovsiae
HiLE [ Deate e [J Change [ Additon
NAME NAMF
STREET ADDRESS STREET ADDRESS
GliY.s1.2P CIFY-S1- 2P
IILE ] Delete HLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CilY- SE-2IP | CITY-SI1-2Ip

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 information
indicated on this report or supplemental report is tiue anc accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corperation or the receiver or fustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: D & LD Lo 3.28.05 Se:\“ﬂl% Y170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR CIRECTOR Data Daytene Phora #

| S o o




