FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Mar 21, 2005 8:00 am

DOCUMENT #V29625 03-21-2005 90091 015 ***150.00

1. Entity Name

BLISS CONSTRUCTION, INC.

Principal Place of Business Mailing Address

50 SW BOCA RATON BLVD, 50 SW BACA RATON BLVD.

201 SUITE 201 20022886

BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US

e s AR EARET AR AR AR
1N E- foca Roon R | (Il E- poon &amdd 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FE| Number Applied For

QLoonN | FL- (%OGF\ £aToN o 65-0329895 Not Applicable
Z“%'%LI eyl Couil:r’ys Zip '33“ 22 Country vs 5. Certificate of Status Desired a gg' g?qlgfiﬁ""a'
~—— ‘- ~~6Z Name'and Address of Current Regletered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, MICHAEL H

112 LANSING ISLAND DRIVE Strest Address (P.O. Box Number is Not Acceptable)

INDIAN HARBOR BEACH, FL 32937

City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name ol regrstered agent and fit's If applicable. (NDTE: Regigterad Agent signatwre required when reinstaling) DATE .
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TILE [] Change [ Addition
NAME BLISS, PHILIP E. NAME
STREET ADDRESS | 399 N.W. 9TH TERR. STREET ADDRESS
CITY.ST-2IP BOCA RATON, FL 33486 CITY-ST-2IP
TIRE DPS [ Delete TME . [ change [ Addition
NAME WILLIAMS, MICHAEL H NAME
STREET ADCRESS | 112 LANSING ISLAND DRIVE STREET ADDRESS
CITY-ST- 1P INDIAN HARBOR BEACH, FL. 32937 CITY-ST-21P
THLE O Delete TILE [0 Change  [J Addition
NAME e - | im0 — . : R P . 7. - - - R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME [ Delete TITLE O Charge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2pr CITY-5T- 2P
TME . ] Deiete TITLE [ Change ] Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TITLE 7 Delete TIE [ change (] Addition
NAME : . NAME
STREET ADORESS STREET ADORESS
CITY-51-21P - ciY-5T-IP

indicated on this report or supplemental repory/fs Ir nd accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the cerporation or the receiver or trustee argowdilid to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with thi ng does not qualify for the examption statec in Section 119.07(3){i), Florida Statutes. | further certify thal the information
changad, or on an attachment with an addregy witjglt other like empowered.

SIGNATURE:

/ 'b!u-dvo( el U 5 7 B oY 2 g W

SIGMA B-IVPED OR PRINTED NAME IGNING OFFICER OR DIRE Date Dayime Phons &
ke - 2 Ot ek Sy T T :
il Tad 1} r -



