FILED

2005 FOR PROFIT CORPORATION Jul 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

K Aok K
DOCUMENT, # V09656 07-22-2005 90022 007 ***150.00
1. Entity Name

BLAKE INVESTMENT CORP.

Principal Place of Business Maiting Address 0

731 N. JACKSON STREET, STE.400 731 N. JACKSON STREET

MILWAUKEE, Wi 53202 STE. 40 . 5 0 5 7 1 3 8

0
MILWAUKEE, W1 53202

AU EHDEHID BOCAET AR

06292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T Jrepiuate

65-0315125 ° ' Not Applicable

0O  9$8.75 Addional

8. Certificate of Status Desired Fee Required

452 HIGH STRERT DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. The abave named entity submits this statament fer the purcose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNA-URE
Sy Signature, typed or prinled name of registersd agenl ang tille if applicable. {NQTE: Registarac Ageni signalure requird when rainstating) DATE
~ .FiLE NOWI1II FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
i :Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
) OFFICERS AND DIRECTORS I

TITLE O
HAME BLAKE, WiKLIAM J. &QC e o.‘#wQ

STREETADDRESS | 7860 N. RIVER ROAD
CITY-5T-29 RIVERHILLS\W 53217
TITLE Ds

NAME BLAKE, PATRICIAR.
SIREET ADDRESS | 7860 N. RIVERS ROAD
CITY-ST-2p RIVER HILLS, Wi 53217
TILE b

NAME BLAKE, W. SCOTT

anpress | 7860 NORTH CLUB CIRCLE )
::\‘EZFITE FOX POINT, W1 53217 DO NOT WRITE
D
LI:;EE GRANT, PAMELA B. IN THIS SPACE

STREET ADURESS | 6209 N BERKLEY BLVD
CITY-51-ZIP MILWAUKEE, W1 53211

TRLE D

NAME BLAKE, TIMOTHY

STREET AQDRESS | 452 HIGH STREET
CITY-ST-21P BOCA RATON, FL 33432
TILE

NAME

STREET ADDRESS
CITY-S5T- 2P

12. | haraby cerlity that the information supplied with this filing does not qualify tor the exemption stated in Saction 119.07(3)(i), Florita Statutas. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my sighature shall have the same legal effoct as it made under oath: thal | am an officer or director
of the corporation or the receiver or trustee esmpowered to geacyte this report as géquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an anachmenlﬂi\jdmss. jth all ot dempowersy.
SIGNATURE: . %& A7 / 7/(3/05 VI -7 122
SIGNATURE AND TYPED OR PRINTED NAME BP-STGHING BFFICER OR DIRECTOR T Data 7 Daylime Phane #

)




