2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000003804

1. Entity Name

STEPHEN G. BLUME FAMILY FOUNDATION, INC.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90244 028 ****g] 25

Principal Place of Business Mailing Address

-y 19 iy

LARGO-F=—33775 . ARGOFL-33773.

GSOBCMMECHARCAL-TECO

13U44401

2. Pnncrpai Place of Business

Lol TSliptd

3. Malling Address

7S ff et et Sy Lort)

[MVAAIE

Sune, Apt #, etc. Suite, Apt. #, elc.

MOOCRE CR2EQ37 (11/03)
Clty & State City & State 4. FEI Number ) Applied For
CletionisL | /’ (iR CL&W e, Fdb- 59-3722176 Nol Applicatle

/ Country

2377 uss 3377

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

“~“BLUME, STEPHEN G
CAOBEA MECHANIEAETECO
8354 HETHAVE, N.
LARGEFLES83778

Name' ST@’%, G- BIUV'-Q

Street Address (P.O. Box Number is Not Acceptable)
oL Tl

City

Cluw. FL | 555, 7

the obligatons of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signaiure required when remstating}

DATE

9. Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be
Added to Fees

10, - . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE i w TILE MChangB 3 Addition
wie  (DLUME)STEPHEN G et BLUNE

swReeT apoRess | 745 HARBCR ISLAND STREET ADDRESS

orv.srzp  |CLEARWATER'FL 33767 . CITY- ST 2P

TITLE —fo— Delete TITLE [J Change [ Addition
NAME BB AR NAME

STREET ADRESS ToOBE-t-AUREE-DRIVE~ STREET ADDRESS

cmy-sr-zp  TRANEECASPARICFL-53782 CITY-$T-21P

TILE —tE 1 petere THTLE [ Change [ Addition
NAME DEMA, ANTHONY N a NAME )

streeT ApDREss | 7791 ARALIA WAY STREET ADDRESS

CITY-ST- 7P LARGO FL 33777 CITY-ST-71P

TLE ., 3 delete TITLE [ Change  [3 Addition
RAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-71P CITY-ST-2P

mE O Delete TINE O change  [J Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE (G Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

changed, or on an attachmesw th an pddress, gnﬁll other like empowered.

SIGNATURE: u«m G- Blome.

12. | hereby certify that the information suppiied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7x71-423-124)

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

for)od

Davylirme Phone #



