2005 FOR PROFIT CORPORATION

’ ANNUAL REPORT (AR)

DOCUMENT # L81221

1. Entity Name

BLIVAS, FIALA & ROWE, CHARTERED

‘Maillng Address

1266 FIRST 8T.
SARASOTA FL 34236

Principal Place of Business -

1266 FIRST ST.
SARASOTA FL 34236

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. &, atc.

FILED
Feb 14, 2005 08:00 AM
Secretary of State

i

|

ALY

[

l

I

Suito, Apt. #, ac. 15t MOORE CR2E034 (10/04)
City & State T T City & State 4, FEI Number Applied For
_ 36-2702283 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8'75 ﬁ!ddiﬁonal
Fee Required
6. Name and Address of Currani Registared Agent 7. Name and Address of New Registerad Agent
T S Name )
1B|2-16\éAFSlhg'(|? g#LD ROSS Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238 =
City FL i Zip Code

the abligations of registered agent.

SIGNATURE

Signatare, iypad or prinTed nams of tagislered agem and tWhadf applicable

TRGTE Regstored Sgont sigmatire requiee whan remsiating]

DATE

FILE NOW!I FEE 1S $1 50,00 9. Election Campaign Financing  $5.00 May Be
After May 1 2005 FEQ Will BB $55U 00 . Trust Fund Contribution, D Added to Fees
Make Chack Payabie to Florida Departient of State
10. " GFFICERS AND DIRECTORS I ELR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD T ' Tl belate” T [Jchage [ Additian
NAME BLIVAS, DONALD R. NAME
STREET ADDRESS | 1266 15T ST - SIRFET ADORFSS
GITY-ST.7IP SARASOTA FL L Ciry-St-oe LONSOnAns g
e VST - O eiete me e 7] Addiflan
KA FIALA, FREDRIC W. it {2/ 14405 “’835?9 ’_']1? v (-
SIREEM ADDRESS (1266 18T ST SIREST ADDRESS
CITY-ST.21P SARASOTA FL CITY - 51- 71
e D o T Deete e Tl change ] Additien
NAME FIALA, FREDRIC W. NAME
STREET ADORESS (1288 18T ST — - - SIREET ABDRESS
Cily - 51-2iP SARASOTA FL CITY-S1- 2P
g VDR T L7 atete LRF I change I Additian”
MAME ROWE, JOHN E. NARF
SiAFEY ADDRESS 11286 18T 8T ~ STRFET ANDRESS
Cry-51-21P SARASOTA FL IY-SI- 7P
nLe T Tl peiete- & wnr [ Change [ Addition
NAME NAKE
STREFT ADDRESS SPREET ADDRESS
Ciry-35-2p CIrv-31- 7F
e - J Delete ILE O change  [J Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-1P CIY-SE-IF

12. T hereby certify that the Informagion supplled with tth filing daes hot qualiy for the exempncn stated in Section 11507733, Florida Staiutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath, that [ am an officer or director
ired by Chapter 607, Florida Statites; and that my name appears in Block 10 or Black 11 if

accirate and

24, Prs q4-952-He3

Daytene Frope #




