2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

 DOCUMENT # s29668 Feb 18, 2004 08:00 AM
T e e Secretary of State
BLAKE AND LEHMAN ENTERPRISES, INC. y
Principal Place of Business Mailing Addrass
1315 SE 15T. STREET - 1615 SW 35TH PLACE
GAINESVILLE FL 32601 GAINESVILLE FL 32608
us us
Suite, Apt. #, ste. Suite Apt. #, etc. MOOHE CRZED34 (11/03) -
Ciy & Stale City & State 4, FEI Number Applied Far
58-3050757 Mot Applicable
70 Country Zp Country 5. Certificate of Status Desired ~ []  $8-79 Additionat
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

l’?ggg%\?géi!ﬁhgﬁCE Street Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE FL 32608

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e A —
Signanure. typad of printed name of regrsiered agont andi tille i appheable. (NOTE. Registered Agenl signature resuired when cainstanng} DATE
' 1t [ h
FILE NOW'IT FEEJS $150.00 R 9, Election Camgpaign Financing $5.00 May Be

Atter May 1, 2004 FQ? will be $§59'°°- el 2T Trust Fund Contribution. [} Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS B BB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PD [ oelete TIRLE [ Change [ Addition
NAME PETERSON, JAMES L. NAME UUDUQDGSS 20 :
STREET ADDRESS | 1615 B 35TH PLACE " | STREET ADDRESS n2/18 -’84—8{;{[?3 ~020 150,00 ’
CITY-ST-2P | GGAINESVILLE FL 32608 : CITY-§7- 2P ' *
TIE S O selete TILE [ Change [ Addition
NAME LORI SUE LAMB NAME
STREET ADDRESS | 1615 SW 35TH PLACE STREET ADCRESS
CITY-ST-ZIF GAINESVILLE FL 32608 ) ciY-s1-21P
TE [ celete TiME [T chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TTE O 2elete TITLE 3 Chenge  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CiTY-ST- 7P
TILE O delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
oIy -S7-2P Ciry -5T-1P
TLE O pelste TILE [ cCnange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTY.5T-2p CiTY-$7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i}, Florida Statutes. | further certify that the information
ndicated on this repert or supplemental report is true and accurate and that my signature shall have the same kegal effect as it made under cath; that t am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or en an attachment with an address, witl ther like empowered.

) =zt / ot
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 DdB

SIGNATURE:

Daywmne Phana &




