2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Go8426 Jan 29, 2004 08:00 AM
1. Entiy Name Secretary of State
THE BLUEPRINT SHOP, INC.
Principal Place of Business Mahng Adcress a
1130 THOMASVILLE RD 1130 THOMASVILLE, RD
TALLAHASSEE FL 32303 TALLAMASSEE FL 32303
Us us
Swte. Apt. #, ele. Suite, Apt ¥ elc ' MCCRE o CR2E034 {11/03) .
City & State City & State 4. FE) Number Apglied For
59-22293963 Not Apphcabie
Zip Country 2Zip Courtry " $3‘75 Adrstional
5. Certificate of Status Desyrad [} Fee Roguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regislered Agent

Nama

!;Asl—ggi;%‘ﬁiﬁ EANESC%!N M. JR. Sireel Address (P O. Bax Mumber is Nol Acceplabie}

TALLAHASSEE FL 32303

Gity FL 1 Zip Code

8. The above named entity submis this statement {or the purpose of changing its registerad oftice o registered agent, or hoth, in the State of Tlonda. | am famiiiar with, and agcepl
the obliganons of regisiered agent.

SIGNATURE I — — NOT— .
Smraiure lyoed o prmted name of regivterad 2500 ane Wis f appicabie [NOTE Regsiered Apert signaiiine regured whentanstaingy DATE
" FILE NOWIN FEE S $150.00 o )
9. e Fi
Ater May 1,2000 Fee wilbe $55000 ™ oy $5,00 ey 5o

#ake Check Payable o Florida Deparitnent of State
10, OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 . .
WHE P 1 Datete FTLE ] Change [ Acdition
NAME MITCHELL, MERLIN M., JR MAME
SIREET ADDAESS | 1638 FERMNANDO DRIVE STREET ADDRESS 4
omy-st 2P | TALLAHASSEE FL o ST 2P k- 1440, -
1R v T patete THLE Tl Change [ Addivon
NANME MITCHELL, CANDICE K. NAME
STREEY ADDRESS | 1638 FERNANDQ DRIVE STRFET ADDRESS
CITY -5T-2F TALLAHASSEE FL DITY -S7-2iF
HIE S 7 gelele THLE charge T3 Addilion
WAL ATWOOD, SUSAN HAIE
SIREETADDRESS {510 BEVERLY STREET ADDRESS
airr-5e-2P I TALL AHASSEE FL 32301 LiTY-S57-21P
TTiE 3 belete TIHLE [ Change [ addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty - §T- 7P CiTY-§E- 2P
i 3 Deiete HRE - 3 Change [ Addition
AL NAME
STAECT ABDRESS STREEY ADRRESS
CiTY-ST- 7P CHY-S1- 2P
TRE O3 peiete wme {0 DChange  [] Acdition
NAME NAME
STREFT ADDFESS STRECY ADDRESS
CiTY-5T. 7P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not quallfy for the exemnption stated in Section 119 O7{3)i}. i’-‘!pn‘da éiatu?eg i further certify that tha iniormatiah
indicated on this report or supplemental report s true and aocurate and that my signature shall nave the same legal effect as i made under oath, that 1 am an officer or director
of the corporabon or the recever or rusteg empowered 1o exegute His rep;e?wed by Chapler BO7, Florida Statutes; and that my name appesrs in Block 10 or Block 17 i

changed, or an an attac TEss, with all oth/e[;} & 7
7 bt fraropisres

Fo VU T autima Prona

-

SIGNATURE: S A—

Croa a YT E B M TYPER 3 ORI TEN MAME OF SieiNe AEELCER AR OIRECTAR




