2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 615875

1. Enlity Name

BLASCHKE CORPORATION

Principal Place of Business

Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91239 046 ***158.75

1634 SE 47TH STREET 6832 ERIN MARIE COURT
SUITE 16 FORT MYERS FL 33919-6126
CAPE CORAL FL 33904 us ’
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2EQ34 8| 1/03)
)
City & State City & State 4. FE! Number ’ Applied For
59-1947228 . Not Applicable
2P Country ap Country 5. Certificate of Status Desired $8'75 A_dd'nional
. - . - PR I - ~ .= - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name - —
EIQ.?ZS %ElﬁEMi%PESCKOURT Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919-6125
City FL Zip Code

SIGNATURE

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

Signa!urg. Typed or printed name of registered agent and titie If apphcable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

~ OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e FD 7 Delete TITLE [J Change [ Addition
NAME BLASCHKE, HANS K, NAME
STREET ADDRESS | 6932 ERIN MARIE COURT ? £, STREET ADDRESS
CTY-ST- 2P FORT MYERS FL. 33919—6126\@{ CITY-ST-2IP
TME v : o O Delste TMLE [J Change  [3 Addition
NAME BLASCHKE, HILDEGARD NAME ©
STREET ADDRESS | 6932 ERIN MARIE COURT STREET ADCRESS
CITY-ST-2IP FORT MYERS FL 33919-6126 CITY-8T-2IP -
TIME ST [ petete TITLE [ change [ Addition
NAME™ " "|BLASCHKE, HANS K, T NAME™ TTTT T — T T
STREET ADDRESS £6G32 ERIN MARIE COURT STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33919-6126 CITY- §T-2IP
TITLE v O Delete TITLE [J Change  [_] Addition
NAME MANSSON, HANS A NAME
STREET ADDRESS | 3613 DELPHA|__3_O BLVD S STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 33304 CIiY-ST-2IP
TILE ) [ Deiele 1ILE [Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [0 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP

indicated on this report or suppleme

tal rport is true an

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director

ot the corporation or the receiver m_ id
changed, or on an attachment wit

SIGNATURE:

Bpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I BLASCHKE PRES, 0¢-d5-0¢ I59-5uf:ph

FFICER OR DIRECTOR

Date Dayume Phone #

A}



