FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000070522 HIE 02-04-2005 90039 031 ***150.00

1. Entity Name

BLIGHTY ENTERPRISES, INC,

Principal Place of Business . Mailing Address 4 U U 1 2 3 2 0

9 SW 13 SREET 9 SW 13 SREET
FT LAUDERDALE, FL 33315 FT LAUDERDALE, FL 33315
T xR ARG DR
Ho S st FosE 22 od
Suite, Api. #, etc, Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For

lQ, T 65-0859198 Not Applicable

v Lan
Zj Country 4 - . 8.75 Additi
3@5 [ F Dg A O h 5. Certificate of Status Desired | gea Required'“ma'

€. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent

JOHNSON, SEAN

9 SW 13 SREET Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33315

City FL | Zip Code

8. The above named entity submit ment for the purpose of changing its regisiered ofhce or registered agent, or both, in the State of Florida. | am familiar with, and accept

2-1-05

SIGNATURE
Signature, typed or pnnted name of registered agent ang tile If applicable. {NOTE: Registered Agent signature required when reinsiating)
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE PVD T Delete TILE = -‘-— 'Q‘L'hange ] Addition
NAME JOHNSTON, DAVID NAME ?to S Zan S l
STREET ADDRESS | @ SW 13 SREET STREET ADDRESS :F6\7“ La,uolerda\e’ F’L. 333 -6'
CITY-ST-ZiP FT LAUDERDALE, FL 33315 Cry-s7-2I9
TITLE 1 Deleta TIMLE “]Change ] Addition
NAME NAME
STREET ADDRESS | - STREET RDDRESS
Cay-sT-2p CY-Si-2P
TITLE - . — ] Detete . TME . “IcChange  _J Addition
NAME NAME
STREET ADDRESS . STREET ADLRESS
CITY-§T-ZP CITY-5T-2IP
TITLE 71 Delete THLE T]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Criy-S7-2iP
TITLE "1 Delete TiLE "1 Change ] Addition
NAME RAME
STREET ADDRESS | - . STREET ADDRESS
CITy-SE-2IP CyY-S1-2IP
TITLE 7 Delete TITLE TJChange  _] Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supphed wi
indicated on ihls report or suppless

this tijng does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
accuraie Rg! my signature shall have the same legal eflect as if made under oath; thal | am an officer of director
P W. as required by Chapter 607, Florida Statules. and that my name appears in Block 10 or Biock 11 if

K i E empowered,
il 5

oWiE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phong #




