FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # V56010

1. Entity Name
BLAZIE RESEARCH, INCORPORATED

Principal Place of Business Mailing Address
518 5. BEACH ROAD 518 S. BEACH ROAD
HOBE SOUND, FL 33455 HOBE SQUND, FL 33455
02242005 No Chg-P CR2ED34 (10/03)
DO N OT WR'TE l N TH I S S PAC E 4. FEI Number ) Applied For
52-1787873 Not Applicable

5. Certificate of Status Desired [ ?i‘ﬁfqﬁ;’gﬂ“""a'

6. Name and Address cf Current Registered Agent

515 8 BEAGH ROAD DO NOT WRITE
HOBE SOUND, FL 33455 IN THIS SPACE

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

Signaturs, typed o printed name of regiatored agent and [tle if applicable (NOTE Regislered Agent signature required when reinstating) " DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS | o -
TIME D
NAME BLAZIE, DEANE B T L e et
PRI Rt
STREET ADDRESS | 518 S§. BEACH ROAD NI o] § L obed B 154 a0
on-s1-2p | HOBE SOUND, FL 33455 At A T Lo
TITLE ST
NAML BLAZIE, LYNN M

STREETADDRESS | 518 §. BEACH ROAD
CITY-5T-2IP HOBE SOUND, FL. 33455

TIME
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2ip

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quafily for the exemption stated in Sestion 119.07(3)0), Flarida Starutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that ry signatura shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporaticn or the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11if
changed. or on an attach L with an address, with all other like empowered.

SIGNATURE: e < Z/Z'?;/&{ r4

SIGNATURE AND TYPED OR PRINTED NAME OF S{{ENING OFFICER OR DIRECTOR palu Dayticne Fhone %

e _




