2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 22,2004 8:00 am

DOCUMENT # J16154

1. Entity Name

.

F. WESLEY BLANKNER, JR,, ATTORNEY AT LAW,
P.A

ecretary of State

04-22-2004 90104 028 ***150.00

Principal Place of Business - - s Mailing Address

217 EAST IVANHOE BLVD. NORTH
ORLANDO FL 32804 ™ :

"= D .
. s LY

217 EAST IVANHOE BLVD. NORTH 7 -
ORLANDO FL 32804 .

PR VR Y el

2. Principal Place of.Business

'

3. Mailing Address

|

I I

AR

Suite, Apt. #, otc. Suite. Apt.

t#, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2693548 Nol Applicabie
Zip Country <ip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLANKNER, F."WESLEY, JR.
217 EAST IVANHOE BLVD. NORTH
ORLANDO FL 32804

Name

Streel Address (P.QO. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

SIGNATURE __-

the obligations of registered agent.

&gnalurq‘ lyped of pninted name of registerad agen and title il applhicable, (NOTE: Registered Agenl signafure requirad when reinstating} . . DATE
9. Clection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, s - OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE U FD; vy [ Deleta TITLE n T [ Change  [J Addition
nave - |BLANKNER, F. WESLEY, JR. HAME
STREET ADDRESS- | 217 E IVANHOE BLVD N STREET ADDRESS
ciy-st-ze [ORLANDO FL CITY-ST- 27
TITLE ] Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
- SREETADDRESS == - — == 7 e s - memme— = o —_—— = — = WTSTREETADDRESS |~ Y ° - - - —— -
CITY-5T1-21P CITY-ST-2IP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP .
TLE [ Delete TME [ change 7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2iP CITY-8T-2IP
TMLE 1 belete TIE i . [J Change [ Addition
NAME - NAME ’
STREET ADDRFSS STAEET ADDRESS .
CITY-$T-21F CITY-ST- 2P ' : S

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made Lnder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Sy

N Yo by Ho787405

Dayume Phone #

T



