FILED

?005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PPPNUMENT # J15981 02-10-2005 90042 036 ***150.00
. Entity Name
BLAINE A. FRITZ, CERTIFIED PUBLIC ACCOUNTANT,
PPA !
Principal Place of Business- Mailing Address .
7910 THOMLEY TRAIL 7910 THOMLEY TRAIL 4 0 0 1 5 3 b 5
PENSACOLA, FL 32626  US PENSACOLA, FL 32526  US
P e IR AT ERTR WA
Suite, Apt #, vtc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: _ 59-2652193 Not Appficable
Zip ' Country Zp Couniry 5. Certificate of Status Desired -d gg.gesq&:!:;tional
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .o e J.-Name—. f)- - —- - - - g e T e
VFRITZ,BLAINE - ) : : 2’33 d?/ /} . ,; s
7910 THOMLEY TRAIL . : " Street Address (P! Nurnber is Not Agceptable .
PENSACOLA, FL 32526 1979 F Ao 7;, Zart
Cil Zip Ced
Y pe’\iat.\ VA FL l Yrax2¢

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

2 ; ’
SIGNATURE 4 ! - R=-4-08
" Signature, typed or prinfed name of segistered agent and 1ire if applicable. L4 I Registered Ageat fadture caquied when reinstating) N s s Cat i
. ) ‘ PR
FILE NOWI! FEE IS $150.00 9. BElection Campalgn Fmancmg $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  acdedto Fees
'
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 !
me yPD O etz Tme ] Ghange [ Addiion
NAME FRITZ, BLAINE NAME - s - :
STREETADORESS | 7910 THOMLEY TRAIL . STREET ADDAESS
omy-ST-2P | PENSACOLA, FL 32526 CITY-ST-2IP
TRE 8T [ pelete TMLE 3 Change [ Addition
NAME FRITZ, SUSAN NAME
STREET ADORESS | 7910 THOMLEY TRAIL STREET ADDRESS
CITY-8T-27P PENSACOLA, FL 32526 CiTY-5T1-2IP
TMLE ' O Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS . R ~ —_——— =
L CTY-ST-ZIR b e = s B Cy-sT
s ) [ Delete TNLE [ Change [ Addition
NAME \ NAME -
STREET ADORESS STREET ADORESS
CITY-ST-2IP COY-ST-7P
TME [ elete TILE [3Change [ Acgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE . 7 petete TITLE
NAME > NAME
STREET ADORESS |-+ ¢ STREET ADDRESS
Gmy-sTame - CITY-5T-2IP

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. | further certify that the information
., -indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer aor.director. -~
# of the corporation or the réceiver or trustes empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

s chang:ad. or on an attachment with an address, with all other like empowered. A
Sl e L . * - i ' -—’M e
SIGNATURE: ﬂéﬂ ¢,L,, e 47

SIGNATURE AND TYPED OR FNM‘I’EDVOF SIGHING OFFICER OR DIRECTOR Dafe

Daytime Phone #




