2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # 460567

1. Entity Name

BLECHMAN & RICE ASSOCIATES, INC.

Blechman & Rice-Associates
8972 Crown Bridge Way

8972 i
Ft. Myers, FL._33908 Crown Bridge

Ft. Myers, FL 33908

Secretary of State

01-29-2004 90092 006 ***150.00

“ 17" Blechman & Rice Associates

Way

i

I

hz.‘PrIrTcrp"aI‘Place of BUSiness 37 Marm e ——
Suite, Apt. #, etc. Suite, ApL. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1562973 Not Applicable
Zip Country Zip i Country 5. Certificate of Status Desired O ?g'gglﬁ?g;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . = . P 3 s = . Name . o o . L
?WUR ,\ ' _mOUf Blechman Strest Acdress (P.O. Box Number is Not Acceptable)
FORT-MYERS FL83919 8972 Crown Bridge Way
* F: Myers, FL 33908
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its register
the obligations of registered agent.

SIGNATURE

ed office or registered agent, or both, in the State of Flerida. | am farniliar with, and accept

Signature, typeg of pnnted name of registered agenl and fise f applicable.

{NOTE: Regwstared Agent signatura required when rginstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10 . - ey . OFFICERS AND, P R ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me P et A h 'm TME PRESVIENT C]change [ Addition
NAME BLECHMAN, SEYMQUR gfg?fi CI'OW;! Bri y NAME
STREET ADDRESS | 4860 PARADIGM T v yers, L 33908 STREET ADDRESS
CY-ST-IP  ~FORT-MYERSFLITS19 CITY-5T-2IP
TTE ST 7 Delete TLE < E‘:TCL} ~TVREAY O Change [ Addition
NAME BLECHMAN, REASA S NAME
STREET ADDRESS | 1 488GRARAEHOKET T STREEY ADDRESS
COmY-ST-aP | FORENMYRRSECIING . CITY-ST-2IP
TITLE (3 Delete TITLE O Ghange  [J Acditian
“HNAME * =~ ——n e e Fomrmr ammmee e m =T e e NAME - =— -~ "{— ¢ - e = [ —— m == e e, = — e
STREET ADDRESS STAEET ADDRESS
CiTY-57-2P CITY-§T-2P
TITLE . 3 pelere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
THLE O petete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

of the corporation or the receiver or trustee empowered to execute this report as requ
changed, ar on an attachment with an address, with zll other like empowered.

SIGNATURE: =y

LW

12. | hereby certify that the information supptied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that f am an officer or director

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

ion e PUECH W A Vniol o8~ 4gl-2a24

Date

. P
SIGMAYURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




