| FILED
2004 KO NNOAL REPORT T ON Feb 20,2004 8:00 am

0000000um 315527 Secretary of State
Sy BLUEPRINT COMPANY 02-20-2004 90008 035 ***150.00
Principal Place of Business Mailing Address
119 NORTH 11TH STREET 119 NORTH 11TH STREET
TAMPA, FL 33602 TAMPA, FL 33602
TP v 1 WA A
Suite, Apt. #, efc. Suite, Apt. #, etc. 02082004 0oO0m [0 00 CoOmOOmon
City & State City & State . 4. FEl Number Applied For
59-1163101 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O E?E?]ﬁ?[?]gmuguﬂm
6, Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Nama
LEWIS, HENRY C IlI -
119 N. 11TH ST. Street Address {P.0O. Box Number is Not Acceptable)
TAMPA, FL. 33602
City FL 2Zip Code

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

SIGNATURE b
Signature, ryped or printed name of registered agent and tiie if appécabla. (NCTE: Registered Agent signature requirad when reingtating) DATE
.‘; FILE NOWII! FEE IS $150.00 9. Election Campaign F?nancing $5.00 ooonoo
After May 1, 2004 Fee will be $5850.00 Trust Fund Contribution. O  ooooommmooo
16 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO . {1 Delete TTLE [ change (] Addition
NAME LEWIS, HENRY C Ilf ) NAME
STREET ADDRESS | 119 N. 11 ST. STREET ADDRESS
Crry-S1-20P TAMPA, FL CITY-ST-2IP
me . _ O Delete TITLE sexy | Tres . [J Change e Fiion
NAME . NAME Tesdph T, Baue ¢
STREET ADDRESS ¥ STREET ADDRESS Ha AN s
CITY-ST-2P CITY-5T-2Ip T o Py Fr. =2z2be—=
me 1 Dekte TE 1 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE {Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIYY-ST-2IP
TME LA . O3 Desete TME . Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [T palete TILE [ Change [} Addition
NAME NAME .
STREET ADDRESS o ‘STREET ACDRESS
CTY-ST-2P - CITY-ST-2IP

12. | hereby certify that the informationgupplied with this hlmg does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | {urther certify that the information
indicated on this report or suppl ;,' ental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recel or trustas empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an attach ith angaddresg, with ther like empowered. HE‘V\T Pl ‘-f’v\} V<

SIGNATURE: /%y Preside 2!9/04 BB 225- T3

/A
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




