2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2004 08:00 AM
, :

DOCUMENT # P97000062309
1. Enttv Name mott e Secretary Of State
BIANCE ASSOCIATES, INC.
Princroal Place of Business Ma:hing Address
3161 MULBERRY PARK BLVD. 3161 MULBERRY PARK BLYD.
TALLAHASSEE FL. 32311 TALLAHASSEE FL 32311
us us
Suite. Apt # etc Sute. Apt # etc MOORE CR2E034 (11/03)
City & State City & State 4. FE Mumber Apphed For
58-3461742 Mot Applicatle
aw Country 2p Country 5. Certiicate of Status Desired O gg'ggqgs:&mna‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

g%‘%ﬁ%ﬁr&gg@& IE’ERK BLVD. Streel Address (P O Box Number 13 Not Acceplatte)

TALLAHASSEE FL 32311

City FL Zip Code

8. The above named entity submuls this statement for the purpose of changing s registered office or regsstered agent, or both, in the Siate of Flanda. | am famhar wath, and accept
Ihe ohiigatons of regrstered agent

SIGNATURE
Sgralue typed oF printed came of reqisiered agen) aad ttle | appicable (NOTE Regstered Agent st ature required when rerskaing) DATE
FILE NOW!!! FEE IS $150.00
8. Election Campaign Financin
After May 1, 2004 Fe‘e will be $550.00 T(us[lFund Cc?niln?buhon " O fc?d-eodutohliaeise
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1Y
HILE D 7 pelele T [ omange [T Addtion
NAME BIANCE, MICHAEL C NAME
STREET ADDRESS | 3161 MULBERRY PARK BLVD. STREET ADDRESS ien o
cHY ST-21P TALLAHASSEE FL 32311 CITY Si- 4P
WL O Delete i [T Ghange T Additon
NAME HAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-21P Ciry-35-2P
TLE O Detese THLE [Jchange (O] Aadikan
NAME NALF
STREET ADDRESS STREET ARDRESS
Ciry-S1-2P Ly -SI-2ip
TITLE [ pelele HILE {Jchange ] Addition
NAME NAME
STREET ADDRFSS SYREE ADDRESS
CITY - ST- 7P Ciry.- &T- 1P
TITLE ] Delets THLE (JCrange (] Addition
NAME NAME
STRECT ABDRESS STREE] ADURESS
GiTY - ST- 2P GITY-sT- 1P
e ) pelele Tiee [ crange ] Addihon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£7. 7P SIfY-ST- 24P

12. | hareby cedtify that the information swesiied with this fting does rot guabfy for the exermplion stated n Secthon 119 07{30). Florida Statutes. 1 furiher cerily that the information
indicated on this report or supple af report 1s true and accurate and that my signature shall have the same legai effect as f maae under oath, that | am an officer or directer
of the cerporatan or the recgsder ar ee empgpwesed 10 execute this repart as required by Chapter 607, Fionda Statutes, and that my name appears i Block 10 or Black 11 if

Fré ; eyl grer ke smpowered

Michael €. Biance 50 ~5 g4 -0 (

: g
/ PED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytme Plane ¥




