FILED
2 P ANNUAL REPORT T May 03, 2004 8:00 am

DOCUMENT # P99000077761 Secretary of State
1. Entity Name
BLADE BALANCING SERVICE, INC. 05-03-2004 90758 027 ***150.00
Principal Place of Business Mailing Address
718 TARTAN LOOP 718 TARTAN LOOP -
LAKE WALES, FL 33853 LAKE WALES, FL 33853
oS s LT T
Suite, Apt. #, etc. Suite, Apl. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3594462 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired 0O ?g'g?qaréﬁo“m
s — - B.. Name and Address of Current Registered Agent ... . [N P -7, Name and Address of New.Registered Agent_ .
Name
KEITH, W. C.
1517 COMMERCIAL PARK DR. Street Address (P.O. Box Nurmber is Not Acceptable}
LAKELAND, FL. 33801
GCity FL l Zip Code

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

SIGNATURE .
Signature, typed of printed name of registered agent and litke il applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.Inancing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD : 3 pelete TITLE [ change ] Addition
_ NAME LINDBLADE, KEVIN NAME
~STREET ADDRESS | 718 TARTAN LOOP STREET ADDRESS

CITY-S1-7IP LAKE WALES, FL 33853 CiTY-ST-2P

TILE VD [ petete TILE [ Change 1 Addition

NAME LINDBLADE, AMY NAME

STREET ADDRESS | 718 TARTAN LOOP STREET ADDRESS

CITY-ST-2P LAKE WALES, FLL 33853 CITY-3T-2P

TTLE [ Deiete TLE 3 change ] Addition

NAME ) NAME

STREET ADDRESS | ~ - - T T "N STREET ADDRESS - -

CITY-5T-2P CITY-5T-79 N

TITLE [ pelete TME {Ochange [ Addition

NAME HAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE 3 petete TMLE [ change ] Additicn

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P - CITY-ST-2IP

TILE (] pelete me E1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 139.07(3)(i). Floricda Statutes. | further certify that the information
indicated on this report or supplemel Eport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, rustee, mpowt%;ed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith an a

changed, or on an attachme ress. wmwemd
= o .
SIGNATURE: / 7 /A : “A-RE-H K65-OIF~LSE

\_,QGNATUFIMTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phone #




