2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

¥
L &

FILED

DOCUMENT # V09656

1. Enbity Name
BLAKE INVESTMENT CORP.

Feb 17, 2004 08:00 AM
Secretary of State

Principal Place of Business

731 N. JACKSON STREET, STE.400
MILWAUKEE Wi 53202

Mailing Address

731 N. JACKSON STREET
STE. 400

MILWAUKEE Wi 53202

|

I

I Ul

I

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc Suite, Apt #, elc. MOORE CR2ED34 [1 1,03)
City & Slate City & State 4. FEI Number Applied For
65_93 1 5125 Not Applicable
Zi C .
Ze Couniry P ountry 5. Certificate of Stats Desired O $8.75 Additicral
) T Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name

BLAKE, WILLIAM J.
452 HIGH STREET

Sireat Address (P.O. Box Numbaer is Mot Acceplable}

BOCA RATON FL 33432

City

7 FL ‘ le CQde

8. The above named entity submils this statement for the purpase of changmg ds reg:slered office of regsslered agent of bokh in the State of Florida. | am famiiar with, and accept
the obiligations of registered agent,

SIGNATURE A . . o e e A .
Signatura, typad of pomed name of regisigred agent and tls 1 appkealle. (NOTE Regislared Agent signature required when instationg) DATE

FILE NOW!I! FEE IS $15000
After May 1, 2004 Fee will be $550,00

: 9. Election Campalgr Financing
Make Check Payable to Fiorida Departiment oi State ’

Trust Fund Contributiorn.

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTORS 58 ADDIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 17
TME 0 O Celete L (] Change 1 Addition
NAME BLAKE, WILLIAM J. NAME

STREET ADDRESS | 7860 M. RVER ROAD STRELT ADDRESS np Kggﬂg&?gﬁ%ﬁ? G 08 0

Ty - ST-2P FUIVER HILLS Wi 53217 ) Gy -S1-2P . U 150, G )

Mg DS [ Delete TILE [0 cChange [ Addition
NAME BLAKE, PATRICIA R. NAME

STREET ADBRESS | 7860 N. RIVERS ROAD STREET ADDRESS

GUTY-ST- 2P RIVER HILLS W1 53217 7Y -ST- 27

TME [} 3 Detete THLE i Change T Addition
NAKE BLAKE, W. 5COTT NAME

STREETADBRESS | 7860 NORTH CLUB CIRCLE STAEET ADDRESS

CTY-STZIP | FOX POINT WI 53217 o OTY-ST- 7P e
TiTLE D 7 Delete TITLE [ Change  [] Addition
NAME GRANT, PAMELA B. MAME

STREET ADDRESS | 6208 N BERKLEY BLVD STRECT ADDRESS

ary-srzp MILWAUKEE W1 53211 _ CITY-ST-21P )

TITE b O Oelete M Ol Change T Addition
M BLAKE, TIMOTHY MAME

STREET ABDRESS | 452 HIGH STREET STREET ADDRESS

crv-st.pp | BOCA RATON FL 33432 CiTY-$T-2P

TiTLE 3 elete TILE [ Change [ Additian
NAME NAME

STREEY ADDRESS STREFT ADDAESS

CHTY-ST- 2P CITY-5T-21P

12. | hereby certify that the information supphed with thzs t" fin) does not qualify for the exernption stated in Section 119, GT(S)(:J Florida Statutes. | funher certify that the mformatlon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ordrusiee empowered to execlite 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 wiifageddress, with all othgglike owered
W; Hiawm T. BI:..K\_

SIGNATURE:
DFTPED OR PRINTED NAME OF SIGNING OFFICER DR D[HECTOR

L‘J[u/ekﬁ (+D272-25¢0

Dayvme Phana ¥ x.ao’k

sichia




