.

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28,2005 08:00 AM
DOCUMENT # P01000032887 S Secretary of State

1. Erity Name

H.C. BLAND INC.

Principal Place of Business B ) Méiliﬁgj«kddress
1035 CHANCE ROAD 1035 CHANCE ROAD
CHIPLEY, FL 32428 CHIPLEY, FL 32428
04262005 No Chg-P CR2EQ34 (10703}
DO NOT WRlTE IN THIS S PACE 4. FEI Number Applled For
59-3709966 Mot Apglicable

] i . £8.75 additional
i _ o A » .| 5- Cetificate of Status Desired 0 Feo Required

6. Name and Address of Current Registered Agent

025 GHANGE ROAD DO NOT WRITE
CHIPLEY, FL 32428 IN THIS SPACE

8. The above named entity slbmits this stetement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and aceept
the obhgations of registered agent.

SIGNATURE - ey —
Sigriature, typed or printed name of redisteted agent and e it epplicabla. {NOTE Registerad Agent slgrature roGuireg) when roinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND OIRECTORS f T
TME P
NAME BLAND, CLYDE ¥ -
STREET ADDRESS | 1035 GHANCE ROAD {4 {,%gg%%‘__;g%ﬁg‘;g 15 15n.0n
OTY-ST-ZP | GHIPLEY, FL 32428 PR -
TITLE VP
NAME BLAND, PATRICIA

STREET ADDRESS | 1035 CHANCE ROAD
CITY-5T-2IP CHIPLEY, FL 32428

TITLE ST
NAME BLAND, CHERYL

RESS { 1035 CHANCE ROAD
EII;'RYE-E;TA-DIIIJP CHIPLEY, FL 32428 Do NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CImy-87-2IP

nne

NAME

STRELT ADDRESS
GITY-81-2P

TITLE

NAME

SIREET ADDRESS
CIlY-S1-2ZiP

12. | hereby certify that the information suppliad with this filing does not qualiy for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 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 efiect as if made under oath; that [ am an officer ar director
of the corparation or the receiver or trustes empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e

SIGNATURE: /  Parricie Bisyo y- 725

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone




