2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000113356 <

1. Entity Name

BLANCO & PELIER, P.A.

Principal Place of Business

1100 FIFTH AVE SOUTH STE 201
NAPLES FL 34102

Mailing Address

NAPLES FL 34102

1100 FIFTH AVE SOUTH STE 201

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

FILED

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90050 005 ***150.00

i

ikl

TR

Suite, Apt. #, efc. MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3756613 Not Applicable
Zp Country ap Country 5. Centificate of Staius Desired 4 gi' gesq L’::j:‘;m”a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLANCO, SAMUEL D - -
2050 CORAL WAY STE 303
MIAMI FL 33145

BLAarsce, Samuel

N

Street Address (P.Q. Box Number is Not Acceptable)

|43 Popce de Lleod. Beolevanp

City

Coral Gakres

FL

“E 3313y

8. The above namead entity submits this-stay
the obligaticns of registered agent

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familigr with, and accept

(D) -
&Q‘-——‘—& j@mue.é D. Rlanco (far hjeg) 2/18/

Signature. typed or p@pﬂlname of registered agent and titie if applicabte.

(NOTE: Registereq Agent signawra required when reinsiating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Delete TILE O change 3 Aodition
NAME PELIER, ROBERT N NAME .

STREET ADDRESS | 1100 FIFTH AVE SOUTH STE 201 STREET ADDRESS

CITY-ST-2P NAPLES FL 34102 CITY-ST-2IP

TITLE D O oelete TITLE [ Change [ Addition
NAME BLANCO, SAMUEL D NAME

STREET ADDRESS £ 1100 FIFTH AVE SOUTH STE 201 STREET ADDRESS

cry-st-zp - (NAPLES FL 34102 CITY-ST-2P .

L ‘ ) O Delste TTLE O Change ] Addition
HAME NAME

STRFET ADDRESS P STREET ADDRESS — = . o ean -

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

THTLE 3 Defete TMLE [JChange [ Addition
KAME NAME

STREET ADDRESS ! STREET ADORESS

CITY-ST-2IP CITY-5T-ZP

TE - - -= 1 Delete TE - - ‘O change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that ithe information
ort is frue and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repornt or supplemental 1
of the carporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

ddress, with ali other like empowered.

SR

208 0ch 37/ -5229

SIC?ATUI’-IE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Daybme Phona #



