. 2005
L et

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J64284

t. Entity Name
BLANCHARD ENTERPRISES, INC.

Principal Place of Business

7750 PINES BLVD
LPJEMBROKE PINES FL 33024

ialon. 2

Mailing Address
3530 NE 23RD AVE

#2
LIGHTHOUSE POINT FL 33064

2. Principal Place of Business & 77 7 2

B0 574 578 5¥2 584

3, Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Jan 28, 2005 8:00 am
Secretary of State

(01-28-2005 90038 043 ***150.00

Il A RV RV RY |

LT

LRI

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
Lemppar Fues i 59-2826132 Not Applicable
Zi"" :_)73 4 23 CZ;? /4 Zip Country 5. Certificate of Status Desired [} Ei'gfq&:‘::m"a'
6. Name and Addross of Currant Registered Agent 7. Name and Address of New Registered Agent
’ Name
gSOBTOTSE ;252}38 EVE #2 Street Address (P.0. Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33064
City Zip Code

FL |

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatute. typed of prniad keme of regisiered agent and tile it applcable

{NCTE: Regsterad Agen signalure raquirad when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees
| 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

- [ Delete UILE []Change  [J Addition
NAME COTTON, LOIS B. NAME
STREET ADDRESS | 3530 NE 23RD AVE #2 STREET ADDRESS
CITY-ST-ZP LIGHTHOUSE POINT FL 33064 Ty -Si-2IP
TITLE Ve [ pelats TITLE ] change  [] Addition
MAME COTTON, GLENN NAME
STREET ADDRESS {1470 NE 60TH ST STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33334 CITY-S1-21P
e [ velete TITLE - -~ [z}Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e R
CHrY-51-20P . CITY-51- 1P
TITLE O peiste TILE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADBRESS
CITY-31-7P CITY-ST-2IP
TITLE 7 Delete TLE Cichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-S1-7IP
Tme O pelete TITLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2IP

12. | hereby certify that the information supplied with this fiing 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 supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacy an addrass, with all other like empowered.
SIGNATURE: _ 55 /3. (GTlows frracdint

/S -a45~

I52/ - G4l 2L/

SG%TIJHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data

Daytme Phons #




