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2032 Thesy Drive, Melbourne, FL 32940

L

Friday, August 01, 2003

Florida Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500
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Re: Blanchard Services, Inc!
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Dear Sir or Madam,

We are submitting the 2003 Uniform Business Report for Blanchard Services, Inc. and payment of the original filing fee
in the amount of $150.00.

The attached form is the first report we received for this year. We did not receive a first notice.
Please drop the $400.00 penalty.

Thank you for your assistance in this matter.

Respectfuily,

Richard Blanchard
President and Director
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