FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

.- . .ANNUAL REPORT ecretary of State

DOCUMENT # G77156 04-12-2004 90671 031 ***150.00
1. Entity Name .
BLASINGAME, FORIZS & SMILJANICH, P.A.
Frincipal Place of Business Mailing-Address
4830 W KENNEDY BLVD 4830 W KENNEDY BLVD 9 4 0 50 4 7 0
1 URBAN CENTRE #550 1 URBAN CENTRE #550
TAMPA, FL 33609 US TAMPA, FL 33609 US
T v SN EA AW AR MSRPERUI I
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2365200 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O geee.;gq :\i:ﬂecici’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent - -
e — - - T —- - Name
SMILJANICH, TERRY A
1 URBAN CENTRE #550 Street Address (P.Q. Box Number is Not Acceptable)
4830 W KENNEDY BLVD

TAMPA, FL 33809

City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am tamitiar with, and accept
the obligations of registered agent.

SNATURE on . i S TEARY SMILJAN ictH '1"/7/44

Signature, yped or-prmlea name of regisiered agght and litle if applicable. {NOTE:; Registerea Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritwtion. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE gMILJANICH TeRRY [ Delete i 1% SILoAMIER STERL Y B Change [T Adeition
NAME NAME
. . NE BLUD sui
STaEET ADDRESS | 1000 BRGHTWTRS BLVD NE STREET ADDRESS 4§30 W KELNEDY TES5 0O
CTY-ST-2¢ | ST PETERSBURG, FL CITY-ST-2P TAMPA, FL 33¢09-2589
TLE v [ Delete TME V' CoLLING, CHRISTA L. Cachange [T Addition
HAME S;L;:EE'TSF\:\TE(T:EL NAE Hg3o W, KENNEDY BLVD, SuZTE 550
STREET ADDRESS STREET ADDRESS
-3
orv-stzf | ST. PETERSBURG, F. Y- 5T-2F TAMPA, FL 33c09 3589
TITLE ST [ Defete TITLE {1 Change (] Addition
NAME YANCHUNIS, JOHN A. NAME
STREET ADDRESS | 901 NE 31 8T STREET ADDRESS
ITY-ST-2IP ST. PETERSBURG, FL . £ITY-§T-2IP )
TILE O Delete mE ’ : " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CiTY-ST-2IP CAY-ST-2IP
TTLE [ Delate TITLE [ change T Addition
NAME HAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certily that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same jegal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or lrustee empowered Lo execule this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 Py TERRY A. SMILSANIcH ‘//?/06/ £13-284-Y)

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phone #

oo




