2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000071341

1. Entity Name

DOMENIQUE G. LOMBARDO BLANCHETTE, P.A.

03-03-2004 90023 037 ***150.00

Principal Place of Business

13230 LAKE MARY JANE RD

ORLANDO, FL 32832

Mailing Address

13230 LAKE MARY JANE RD

ORLANDO, FL. 32832

44014964

2. Principal Place of Business

3. Mailing Address

A A MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02252004 Chg-P CR2E034 (10/03)
City & State City & State FEt Number Applied For
g;l 0_0 Q) 51[? 9\: Not Applicable
. i [» - T T
Zip- T - Country Zp ourtry 5. Certificate of Status Desired O $8.75 ﬁ'\ddltlonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LOMBARDO BLANCHETTE, DOMENIQUE G
13230 LAKE MARY JANE RD
ORLANDO, FL 32832

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zipp 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 gistered agent.

Fna of registered agent and title if applicable.

WA/ /L.

"MROTE: Regrtarcd Agent sigraturd requuind wher reinstating)

Zortof

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee wliil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE- D ’ . O pejste TITLE [Dchange [ Addition
MAME LOMBARDO BLANCHETTE, DOMENIQUE G NAME

STREET ADDRESS | 13230 LAKE MARY JANE RD SIREET ADDRESS

CITY-ST-2IP ORLANDQ, FI, 32832 CiTY-57-2IP

TILE O peiete TILE © [JChange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

e - _ . .. D Delete .y ome S R, —— - [ Change ~-[=J Addition | -—
NAME T T N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Delete TILE [ Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-51-2p CITY-5T- 7P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP GrY-ST-7IP

TILE 3 Gelele TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cITY-5T-21P CITY-ST-2IP -

12. ! hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true any
of the corporation or the rgeg
changed, or orn an allac

SIGNATURE: /L

Daytima nu L]

accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
iver or trustee empowarad to exacute this report as required by Chapter 607, Florida Statutes; and that rmy name appears i Block 10 or Block 11 if
t with an address, with all other like empowsred.

/)/kmn amx;:(‘.(vG, L/OMLafaen ;E]aur./‘ ] 1L4LP f’.ﬂ—



