2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

"DOCUMENT # P00000069171

1. Entity Name

BLANKLEY & ASSOCIATES, INC.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90023 011 ***150.00

Principal Place of Business
1206 BAHAMA BEND
B-1

COCONUT CREEK FL 33066

Mailing Address
1206 BAHAMA BEND

B-1
COCONUT CREEK FL 33066

A31038040

2. Principal Place of Business 3. Mailing Address

I

|

T

Suite, Apt. #, etfc. Suite, Apl. #, etc.

MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
59-3660882 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 gg'gesqlﬁidéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - U - e e = MName - s . eteeniI, aEm " - R R
(‘I:2OOEPSAR¢;|S'PREEBFV|CE COMPANY Street Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signatura, typed o printed name of registered agent and title i applicable

[NOTE: Registared Agent signature required when reinstating)

DATE

AL

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE D O peatete TILE [ Change [ Addition

NAME BEN AAMAN, RONN A NAME

STREET ADDRESS | 1206 BAHAMA BEND STREET ADDRESS

CIY-ST-21P COCONUT CREEK FL 33066 CITY-57-2IP

TMLE - [ Delete TITLE [JGhange [ Addilion

NAME KAME

STREET ADDRESS STREET ADDRESS -

CiTY-ST- 2P CITY-5T- 219

TITLE [ Delete TALE [ change [ Addition
A-name ~— oL - - A s = — - pu— _— v B ONAME ——— ———— - T L e T e e DTTT e T R —

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE 3 pelete TTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-81-2IP

TLE . 3 oetete BT [1Cchange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1- 2P

TME O pelete TLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.
e

s, o emoo
smnmuns.é:zé”

—

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 i

(326) Y05-8>3¢

SIGNATURE AND TYPED OR PRINTED NAME 6F SIGNING OFFICER OR DIRECTOR

Hofoy

Daytime Phone #




