2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P98000108999

1.. Entity Name

Secretary of State

03-18-2004 90048 050 ***150.00

BFE, INC.
Principal Place of Business Mailing Address LI
6815 PINDO BLVD 802 11TH STREET WEST .
SARASOTA, FL 34241 BRADENTON, FL 34205
A L AP SO

Suite, Apt. #, etc. Suite, Apt. #. etc. 01092004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

‘ 65-0974939 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddixional
_ I - . h =i .o -Fe@Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLALOCK, LANDERS, WALTERS & VOGLER PA
802 11TH STREET WEST
BRADENTON, FL 34205

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and litle i applicable

{NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE /B 3 Detete TLE D PST & Change £ Addition
NAME BLANKENSHIP, THOMAS E NAME

STREET ADDRESS | 6815 PINDQ BLVD STREET ADDRESS

OTY-§T-IF | SARASOTA, FL 34241 CITy-§T1-71p

TILE [ pelete T D VP O change X Addition
NAME NAME Georgia Blankenship

STREET ADDRESS smeeropress | 6815 Pindo Blvd.

CITY-§T-2IP CITY-8T-2IP Sarasota, FL 34241
L e e S o Olpekte - fME o <] N - - - ~ == - [Change =[J'Additior-|
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P GITY-SF- 2P

TITLE 1 pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P CITY-57-71P

TILE [ pelete TILE O Change [ Addition
NAME O e T s T . L
STREET ADDRESS | = . _ o e e RN e —— R et I S 2
CHrY-57-7P CTY-ST-2P < o ; g

THTLE LB amcie s s o e [0 0elet - | THLE e e e e TR e e e et PO [ Addition”
NAME NAME ey

STREET ADDRESS STREET ADDRESS L -
CITy-ST-2ip CTy-sr-ap

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}), 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 cath; that | am an officer or director
of the corporalion or the receivar or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 i

h all other like empowered.

changed, or on an attachment with a|

-
SIGNATURE: <z, :

Thomas E. Blankenship

President

941-329-1338

SIGNATURE AND TYFED OR tRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ (:_/am:f

Daylims Phone #




