2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT #-Pe8000101772 Secretary of State
BLADE BUILDING SERVICES, INC. 03-09-2004 90001 023 77150.00
Principal Place of Business Mailing Address
6402 S.W. 185 WAY 6402 S.W. 185 WAY
FORT LAUDERDALE FL 33332 FORT LAUDERDALE FL 33332
R A A
5450 UM Trace landirgsDy- 732 £ r il Gree K Rd.
SUitE‘: Apt. #, etc. et Suite, ADL #, efc MOOHE CR2E034 {1 1/03)
Unit 207
City & State City & State 4, FEI Number Applied For
Daw <, ) F: L : FIECFFLOOOd) N C; 65-0880982 Not Applicable
82i5p 5 / 4 czimg H ozzg b Qo zzu_mg A 5. Certificate of Status Desired O ?zaae.ggq 3?:;“0“3'
. 6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
‘SELDO-MRIDGE, SH ERON 5-450 mmir‘aﬁglw Street Address (P.O. Box Number is Not Acceptable) - V
FORT T AUDERDALEFL33332 an

it 307

Davie, o 333/ “f City FL | Z0Coe

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name o registered agenl and tite If appiicatle. (NOTE: Regsterea Agent signatus required when rainstating) DATE
RSy CReats A 9. Election Campaign Financing $5.00 May Be
oL o Trust Fund Contribution. 0 Added to Fees
. ayable e State
10. OFFICERS AND DIRECTORS 11, ADDITIONS / CHANGES TO OFFICERS AMD DIRECTORS iN H
e P O Delete TITLE v [ Change (7] Addition
NAME SELDOMRIDGE, SHERON NAME Seldormridge, Sherom .
STREET ADDRESS | 5402 SW 185TH WAY STREET ADDRESS | 5450 Fdm Leondi 'B"ﬁl r Uny +307
cry-st-2¢ |FT LAUDERDALE FL 33332 avsiar Davie, ,FL 3 3304
e O oelete s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 0T [ ostete A e o O change [ Addition
HAME R B :
 STREET ADDRESS_|___ . - oo e o 1 STREET ADDRESS o L e
CITY-57-2IP CITY-ST-2P
TILE 1 Deiete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P CITY-5T-ZIP
THTLE [ Delete N L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-1p GITY-ST-2IP
TIRE [1 celete TMLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CiTY-ST-2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
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 oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrgss, with all other ke empowerad.
. . »

SIGNATURE: _sdAroro sdl doent Mol 5 phevpn Seldomiidge 3)3lod 30518 5198

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




