2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 21,2004 8:00 am

17
DOCUMENT # J112 ecretary of State
1. Entity Name
04-21-2004 90058 031 ***150.00
FAMILY BLESSINGS, INC.
Principai Place of Busingss Mailing Address
2500 SILVER STAR ROAD 2500 SILVER STAR ROAD JHYUuuvEr v
ORLANDO FL 32804 ORLANDQ FL 32804
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2673045 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired O ?g.ggﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name p——
Yo i

o e e ot s s e e

o o ¢ e e T e - L e = T

) ESAggLSAlE\Pfégé\{EIﬁLREOhAD Street Address (P.Q. Box Number is Nol Acceptable)

ORLANDO FL 32804

City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and title il applicable, (NOTE: Registared Agenl signature required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 Delese TITLE ﬁcmnge ] addition
NAME PAWLACK, CAVELLE M. NAME
STREET ADDRESS | 1747 FAIRVIEW SHORES DR ' smeerappress | L T 37 Deer Tala Cirele
GTv-sT-2r | ORLANDO FL 32804 o5tz | Timder Goarders FL 34787
TITLE DVT [ oelete TITLE [ Change [ Additicn
NAME THOMAS, MARTHA M. ‘ NAME
STREET ADDRESS | 1110 W LAKE MARTHA DR.NE STFEET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33881 CIF¢-St-21P
e _ - e —- - [Joetets: - .- f Tme ' . ~ we o= Change® [} Addition
HAME ' J NAME
STREET-ADDRESS |- - T S - — see e e W STREETADDRESS [ * 7 - —_ - ~ T - -
CITY-ST-2IP CITY-ST- 7P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 Delete TITLE - [J Change [ Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S87-21P

12. | hereby certify that the information supplied with this {iliné; does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed. or on an attachment with an address, with all other like empowered.

%uéha_\ .-_7\?.3
SIGNATURE: _flostbo D Thamoo M (hemas L4/i7/m B3 293 €922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phane #




