2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # s11184 ecretary of State
1. Entity Name
04-19-2004 90295 002 ***150.00
BLYTHE ENVIRONMENTAL INC.
Principal Place of Business Mailing Address
4248 SE COMMERCE AVE 4248 SE COMMERCE AVE
STUART FL 34997 STUART FL 34897 i - .
us us .
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03)
City & State . City & State 4. FEI Number Applied For
. 65-0221157 Not Applicatle
2P Country ap Country 5. Cerlificate of Status Desired O gg;g;&ggﬁ‘ma'
et e 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
P - D e - _Name - — e v T i b e e+
EIQ-IJEE. C\:A(I)};JYSEERCE AVENUE Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
City FL Zip Code

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

Sﬁa[urﬁpad ar printed narme of rghistered agent afic titte o applicanhle. {NGOTE: Registerect Agenl s\gnalurgrequl(ed when reinstating} DATE

the obligations of egistered a .
SIGNATURE V);»Mfr %ﬂ/ M/A INE P Bi‘y’?’//& . 7/?&‘” DEAS

9. Election Campaign Financing $5.00 May B
Trust Fund Coniribution. 0 Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO 1 pelete TimEe [ change [ Addition
NAME BLYTHE, WAYNE ’ NAME
STREET ADDRESS | 4248 SE COMMERCE AVE STREET ADDRESS
CITY-ST-21P STUART FL 34997 CITY-ST-ZP -
me ST ﬁ’ Delete TITLE [J Ghange  [] Addition
HAME SHAW, DANIEL . NAME ’
STREET ADDRESS | 4248 SE COMMERCE AVENUE STREET ADDRESS
GiTY-ST-2IP STUART FL 34997 CIy-S1-2IP
TILE J Delete TILE e [ chenge [ Addition
R | e e e — St s L e i e . A e
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CiTY-5T-7IP .
T [ petese e [ Change * , [J Addition
HAME ! NAME
STREET ADDRESS - STREET ADDRESS .
CITY-ST-2IP ~ CITY-ST-ZIP
TILE O belete TE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21P CITY-ST-2IP
miE . [ pelete TILE o [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-ZIP CITY-5T-2IP

12. { hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 or. director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered. 3

772.)

SIGNATURE: e s P 81;/77@/ S RES Ry ’4/; vy 249-7804

-
SITNATURE AND TYPED,0R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Phone #

—




