FILED
2004 T NRUAL REPORT i TN Jan 14, 2004 8:00 am

DOCUMENT # N96000002208 Secretary of State
1. Enlity Name 01-14-2004 90011 035 ****5] 25
BLOGOSLAWSKI FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
POST QFFICE BOX 177 POST QFFICE BOX 177
VERO BEACH, FL 32961 VERD BEACH, FL 32961
SR s I e A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032004 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEf Number Applied For
65-0668962 Not Appiicable
Zip Country dp Country 5. Cerlificate of Status Desies [ ?g gfq L’:"rs‘ﬂ"""a'
6. Name and Address of Cumrent Registered Agent 7. Name and Addrege of New Registered Agent
Name
RIEF, FRANKJ fI|- "= - - . : _Mw WKE’
100 NORTH TAMPA STREET SUITE 2800 Street Agds mber igNoj Accepiabl

TAMPA, FL 33602-5126

. [0. Box )77 _(191LIine AIPFESS)
“VEPp BERESY FL | 2294/

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

(i »_BIAKE. Ly

SIGNATUR

Slignature, typed or printsd of regestared agent and tile d apphicable. ed when

Filing Fee ia $61.25 8. Election Campaign Financing $5.00 May Be Maka check payable to .

Due by May 1, 2004 Trust Fund Gontribution. O  AddedtoFeas Florida Department of State

PR A gt Tl
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TLE [1Change [ Addition
NAME BLAKE, WALTER D NAME
STREET ADDRESS | 3 STARFISH DRIVE STREEY ADDRESS . [
CiIY-57-2ZP VERO BEACH, FL 37960 CITY-ST-2P o ’ c : :
TALE ‘I O pelete TME [ Change [} Addition
NAME SULLIVAN, BRENDA L RAME
STREET ADDRESS | P.O. BOX 296 STREET ADDRESS
CITY-$T-2P CROMWELL, CT CITY-5T-2P
TiME D O cetere e Clchange [ Adaition
NAME BLOGOSLAWSKI, CHERYL S NAME
SIREET ADDRESS | 34 EDBERT DRIVE STREET ADDAESS
—cAY-S1-ZP - = |- NEW BRITAIN, CT 06052- — - ore-si-zp - - . c e e

e o s O3 petete TLE : [ Change  [J Addition
HAME HOERLE, PATRICIA NAME
STAEET ADDRESS | 34 EDBERT BRIVE STREET ADDRESS
CITY-51-2P NEW BRITAIN, CT Cmy-S1-2p
TILE [ Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$§1-2P CITY-SE-2P
TE O pelete e Ol change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS [ A
CITY-ST-TF _j omv-sr-ze TV TR T T

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.67(3)i). Florida Statutes. | further cedtity that the information
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made urider oath; that t m an officer or director
of the corporation or the recaiver or frustee empowered 1o execute this rsport as raquired by Chapter 617, Florida Statutes; and that my name appears In'Biock 1¢ or Block 11 if
changed, or on an attachment wuth an gfdress, with all other like e

g
&

a
a

SIGNATURE: (/2 & /{/ ////f/ .ﬂ/~77/ 727

OFFICER OR DIRECTOR Daytime Phona #




