2004 FOR PROFIT CORPORATION FILED

——® ANNUAL REPORT Jan 12, 2004 08:00 AM
DOCUMENT # 465087 SER Secretary of State
1. Enlity Nama

BLANCHARD, MERRIAM, ADEL & KIRKLAND, P.A.

Principal Place of Business Maifing Address
4 S.E, BROADWAY STREET £ 0 BOX 1869 N/A
OCALA FL 3441 U8 OCALA FL 34478 S

AR

01082004  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FeoledFor

58-1554591 Not Applicable
5. Certiicats of Stabss Desired [ f:-gfq Addional

8. Name and Address of Current Registered Agent -
BEANCHARD, BOCK
4 5.E. BROADWAY STREET Do NOT WR ITE
4
OORA L st IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing Bs registered office o registered agent, or bath, in i Stats of Florida. | am famifiar with, and accept
the obfigations of registerad agent,

SIGNATURE e
Sigrature,

, fyped o printed name of registered agent and tide ¥ apoticabls. (HOTE: Registerets Agant signatune required 'wheh reinstating) BATE
%, Election Campaign Financing %$5.00 tay Be
FILE NOWIIl FEE I3 $150.00 Wl Y
Aftor May 1, 2004 Fee will be $550.00 Teust Fund Contribution. (I Added o Fees
19, OFFICERS AND DIRECTCRS ] _
g PD
HAME BLANCHARD, DOCK

STREET ADERESS | 4 S.E, BROADWAY STREET, POB 1868
ar-stzp | OCALA, FL . R
TIE vD ’ H IRt

NAME MERRIAM, LAUREN E 1] TR 1 150,00
STREETABIESS | 4 B.E. BROADWAY STREET, POB 1869
CY-ST-ZP QCALA, FL

TE sD

HAME ADEL, GARRY D,

EEYEE;:E;:ESS ;gf;::?:?ADWAY STREET, POB 1868 Do NOT leTE
we | KIRKLAND, R COLT IN THIS SPACE

STREETABDAESS | 4 5.E. BROADWAY STREET, POB 1560
CiEY-ST-2P QCALA, FL

TRLE

NAME

STREEY ADDRESS
CHY-$7-2°P

TRLE

NAME

SIREET ADDRESS
crey-S1-zp

12. | hereby centily that the inlormation supplisd with this {ifing doas not qualily for the exemption stated in Saction 118.07{3)(7}, Florida Statutes, | further cortily that the information
indicated on this report or supplemental report Is true and accurats and that my signalure shall have the same legal eflact as if made under cath; that { am an officar or diractor
o the corporalion or the receiver or istee empowered to gigcs is report as requirad by Chaptar 807, Fiorida Statutes; and thal my name appears In Block 10 or Block 113
changed, or on an attachmant with a with g d.

W@ howered, .
SIGNATURE: __( Rbada S /-8-0% (332)732-7218

ED

EIGNATURE AtD TP EDE E OF HGNING OFFICER OR DIRECTOR Daytime Prone #

' T



