2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 460567

1. Entity Name

BL

ECHMAN & RICE ASSOCIATES, INC.

Principal Place of Busingss

B972 CROWN BRIDGE WAY
FSRT MYERS FL 33908
u

Mailing Address

8972 CROWN BRIDGE WAY
ECS)RT MYERS FL 33908

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, aic.

Suite, Apt. #, etc.

1st MCORE

Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90120 020 ***150.00

|

AR

CR2E034 (10/04)

City & State City & State 4. FEi Number Applied For
59-1562973 Not Applicable
Zi Counts Zi Count it
P ountry ® ouniry 5. Certificate of Staws Desied ~ [] 9879 Additionat
3 Fee Required
6. Nama and Address of.Current Registered Agent 7. Name and Address of New Registered Agent_ —
- - - Name - To- P -

BLECHMAN, SEYMOUR
8972 CROWN BRIDGE WAY
FORT MYERS FL 33308 ":

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

City

FL | Zip Code

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

-

SIGNATURE MR

Signatura, lypad of printad riame of registered agent and til it appicable

{NOTE: Ragistered Aganl signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

[J  AddedtoFees

OFFICERS AND D[Fi ECTORS

1. ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11
P 3 Derete e ¢ gesSidenT [Qchange [ Addition
NAME BLECHMAN, SEYMOUR NAME ‘
STREET ADDRESS |B972 CROWN BRIDGE WAY SIREET ADDRESS
CITY-ST-2P FORT MYERS FL 33208 CITY-ST-2IP
nie ST £ Delete TITLE _SE CY. - TRE™SUEC [ change [ Addition
NAME BLECHMAN, REASA S NAME
STREET ACDRESS | 8972 CROWN BRIDGE WAY STREET ADDRESS
ciy-sT-2r . |FORT MYERS FL 33308 CIy-57-21 —_— - - - —-—— == -
TITLE 3 pelete TILE [J Ghange [ Addition
NAME NAME
T STRFETADDRESS™ - TSTREFTAUBRESS [~ ="~—" "= T T T —
CITY-ST-21P CITY-§1-7IF
TITLE O oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 7.2 I CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TLE [ Gelets TTLE {1 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7/7 CITY-5T-71P

12. | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Secticn 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

A5 /o8 481-2124

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

Bl et

GNATUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrne Phane #




