2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ] FILED

| DOCUMENT # P97oooo7oo45 I Mar 24, 2005 08:00 AM
t- Ently tlame Secretary of State
BLF ENTERPRISES, INC. y
Pringipal Placa of Busivﬁes's - -; o ) o M;_ifing Addvr‘éss
15865 CANDLE DRIVE 15865 CANDLE DRIVE
FORT MYERS FL 33908 . FORT MYERS FL 33808
i A (A
Suite, Apt #, elc, T _._-_7 o Suite, Apt #, etc S 1st MOORE CR2E034 (10/04)
City & State - ’ o City & State T 4. FEI Number Applied For
. 65'07_'75474 Not Applicab[el
Zip Sountry Zi Country 8. Certificate of Status Desired O gi'gi Gg:;”o“a'
6. Name ana Address of Current Heglstared Agent ) o 7. Name and Address of New Rag1stered Agent
e Te—— S Namne — -
Tééég%ﬁ%L%AggﬁgA L Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33908 B -
City FL Zip Code

8. The abeve named entity submits this stalement for the purpose of changing its registerad offi ice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, types o prnted nama o tegislerad agent ahd Tile | apphcakie ETE Hagistered Agant Sgaturs requred when remstaling} DATE

FILE NOW!!! FEE IS $150.06 T
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. “ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CIFICERS AND DIRECTORS IM 11

LE D o - 1 Delete i [ Change ] Addition
RAME FALLACARA, BARBARA L NAMF ‘

STRECT ADDRESS | 15965 CANDLE DRIVE . SIREET ADDES3 PO 3}"‘%385

avr.stze  |FORT MYERS FL 33908 QY51 2P ER —'4 A0B-E0009-015 150,00

IE S T I Delete nne [ Change L] Addition
NAME NAME

SIRFET ADDRESS 7 STRFET ADDRESS

CITY- ST- 2P ' CITY-§1- 29

L ' [ Defets e ’ O change (] addition
NAME HARE

STREET ADDRLSS _ SIMEEL ABDRES,

CiYy-ST-2P . CiiY-S1-71P

e - T T T Dpetete N ve ’ [JChange [ Addition
WAME NAKF

STAEEY ADORESS SiREL] ADORESS

CiTy.ST-2P ClY-51-2F

ne T CJ pelete e T O] Change [ Addition
NANME ) NAME

STRECT ADDRCSS STREET ADDRESS

Cily.S1-7IP . ) e P CllY-51 P

TTLE - - [ Delete WILF o [ Change [ Additicn
NAME MNAME

STRECT ADDRESS STREET ADDRESS

CiTy-51-2P LY -5i- 7P

12. | hareby certify that the information su supplled wnth this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is trué and accuraie and that my signature shafl have the same legal effect as if made under ealh, that | am an officer or director
of the corporation or the raceiver of trustee empowerad 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachrent with an address, with all ather like empowared.

SIGNATURE: MQAJMLQ, Joralbaie Dy Hatlos  (239) 4660197

SICNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR € - Dara Omytme Phons #




