2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). = . FILED

Mar 12, 2004 08:00 AM

DOCUMENT # 193900 Secretary of State

1. Entity Name

BLEDSOE & EBAUGH, INC.

Pnncipal Place of Business Mailing Address

331 N MAITLAND AVE P.C. BOX 2641
SB-4 WINTER PARK FL 32790-5641

MAITLAND FL 32751
us

Suite, Apt. #, eic. o Suite, Apt #. elc — MOORE CR2EOR4 {1 1/03)
Ciry & Stale ' ' City & State ' 4. FEI Number T TApoiiea For
o s . 59'3029501 Mot Applicable
i i Z -
Zip Counry P Gouniry 5. Certficate of Status Oesired [ fg-gfq lﬁfé’é"ma'

6. Name and Address of Cg.n:rent Registered Agent _ 7. Name and Addra}s of i\igw Registered Agent =
Name
E?f‘%GSAFTﬁ‘SDAAVE Street Address (P.O. Box Number is Mol Accﬁ;piable) )
STE B-4 e

MAITLAND FL 32751

City FL ] lelc(ordé B

8. The above named entity submuts this statement {or the purpose of changing is registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept

the cbligations of registered agent.
SIGNATURE __,./CM o tof o ¥
DATE

Siguature, ly'bed o pnnied n# of registered agert and e appﬁcﬂe MOTE Regstered Agent signature requered when rainstanng) o
FILE NOW!!! FEE IS $150.00 . . .
. N - g. Elect Fi

Ao ay 1, 2004 Foowil b0 355000 e s 1 $5.00 ueyoe
Make Check Payable to Florida Department of State _ ) '
10. T OFFICERS AND DIRECTORS 1. T ADDITIONS/ CHANGES T0 OFFIGERS AND DIRECTORS IN 11
TME D [ Delete TITLE [ change ] Addition
NAME BLEDSQE, THOMAS W. NAME o
STREEY ADDRESS | 331 NO MAITLAND AVE STE B4 STREET ADDRESS LGONIE9525
ory-s-2F | MAITLAND FL ' } Lags Uz 12 04-R0002-025 150,00 )
e D M Delete TITLE [ Change [ Audition
NAME EBALIGH, CRAIG A. NAME
STREETADCRESS 331 NO MAITLAND AVE STE B4 STREET ADDRESS
eITy-§1-ZF [MAITLAND FL ) 1 orvesr-ap ) o
TITLE [ oelete TLE I Change L[] Addition
NAME. IAME
STREET ADDRESS SFRELT ADDRESS
CY-5F- TP B —l Y- ST 2P o R
TILE 3 Detete TIE [ change  [J Acdition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-§T. 2P oy 5T 2P ) .
TITLE [ petete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP ) CIFY-S1- 1P _ } o
TITLE £ Delete e [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
£ITy-57- 2P ATy -ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sestion 1 19‘0?$3](i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered 10 execute this report as regui
changed, or on an attachment with an address, with ali other like empewered.

*» P
SIGNATURE: M 25 . 3/13/a e} L
SIGNATURE AND TYPED O INTED NAME OF SIGNING OF?EH QR DIRECTAR Dat= Daviime Phane #

ad by Chapter 607, Flarida Statutas; and that my name appears in Biock 10 or Block, 11 if




