2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P98000081332

1. Entity Name

BLF REALTY, P.A,

ecretary of State

04-19-2004 90239 005 ***150.00

Principal Place of Business Mailing Address

5629 STRAND BLVD 7441 TREELINE DR
#409 NAPLES, FL 34119 US
NAPLES, FL 34110 US
e s A 0T O
YY1 Ta ecliare Q‘.ﬁ .
Suite, Apt. #, etc, Suite, Apt. #, etc. 04682004 Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number Applied For
_M} N Fz 59-3535053 Not Applicable
Z1?p "f 4+ ?/ :_C?umw ./4..%; . __ip . Country 5. Certificate of Status Desired O ?g'ggq‘ﬁgﬁ""a'
©. Name and Address of Current Reglstered Agent - — ) _7 _Name a|:|d Address of New Reglstered Agent™ = = ™ 77 | -~ e
Name
BRENNER, LOUIS W
7444 TREELINE DRIVE Street Address {P.C. Box Number is Not Acceptable)
NAPLES, FL 34119
City Zip Cade

FL

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and fitle if applicable.

(NOTE: Registered Agent signature requirec wien reinstating)

DATE

FILE NOWI! FEE IS $150.00 ‘ 9. Etection Campaign F_inancing $5.00 May Be '
After May 1, 2004 Foo wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE ] ] Detete TITLE [ Change ] Addition
NAME BRENNER, LOUIS W NAME
STREET ADDRESS | 7441 TREELINE DRIVE STREET ADDRESS
CIFY-5T-ZIP NAPLES, FL 34119 CITY-ST-2P
TME [ Detete TIME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-31-2I9
TILE [ pelete TILE [ Change ] Addition
NAM_E_, —~ . o o e — - - - — - - .—-NAME = e e e e B s o e S o bttt T b Riainck ol
STREET ADDRESS ] - . T SREETADDRESS | o
cry-ST-2IP CITY-ST-2IP
TMLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2IP CITY-§T-2IP
TMLE ] Delete TMLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-2¢p CITY-5T-21P
TILE O petete TME [J Change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-2P CHTY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(&), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | ar an officer or director
of the corporamn or the recaiver or 1rustee ermpowerec g

xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

2-.??‘{22 42 ¢

Daytane Phane #




