2004 FOR 'l;ROFIT CORPORATION FILED

NUAL REPORT : Jan 26,2004 08:00 AM
DOCUMENT # P02000009091 PR Secretary of State

1. Enuty Name
ROBERT E. BLANCHARD, INC,

Principal Place of Business Mailing Address

8355 BROKEN WILLOW LANE 8355 BROKEN WILLOW LANE
PORT RICHEY, FL 34668 PORT RICHEY, EL 34668

e 1110

01222004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Trpied o

04-3591843 Not Applicable

5. Cerificate of Stalus Desired W] $8'15 Additional
E S LR Fes Required

....... - e et g, uwn

5. Name and Addreu of c:urrem Registered Aggnt | . - . e

BLANCHARD, ROBERT E Do NOT WR'TE

8355 BROKEN WILLOW LANE

PORT RICHEY, FL 34668 IN THIS SPACE

‘:,.;grn

8. The abova named entity subm\\s this statement for the purpose of changing its reglstered office or regls!erad agent or both in the Siale of Florida. l arm familiar wn‘h and accept
the obligations of registered agent.

SIGNATURE e — S NS I

Tigralure, typed o pnmed name ot reglstered agen; ana bk F appiicable. .. NOTE Regustered f’\pf‘nt si?nawm requ:red wrten rein.-,legzng] ) ) ) DATE, ) - -
FILE NOW2! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2004 Feo will be $350.00 Trust Fund Contribution. . 1 AddedioFees

10. T GFFICERS AND DIRECTORS T : — * —

ITLE D

NAME BLANCHARD, ROBERT E

STREE ADDRESS | 8355 BROUKEN WILLOW LANE

arv-sT-zp | PORT RICHEY, FL 34668 _ . . L= HOD0aN013224 B

= - 1 vl o

TLE 01/26/04-80044~024 150,00

NAME

STREET ADDRESS

CITY-31-2P ) e _ B B : o

TITLE

HAME

e | o DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CrY-S1-2ip

TITLE

NAME

STAEEY ADDRESS
ciry-ST-2P

Yo g T

TLE
NAME

STREET ADDRESS
CIrY-gT-2P . . . L L

12. | hereby certify that the |nformat:on supplied wnh this fi !l dces not quallfy for the exemption stated in Section 119, 07;3)0) Flonda Statutes | further cemr"y that the lnformahon
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as i made under gathy, that | am an officer or director
cf the corparation or the receiver or trustee empowerad to exseute this report as requi , Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

changed, or oh an altachment with an address, with all cther Ilke empOwer:

SlGNATURE.?LGiéQ’f ELM/L oA Rh /r22-04- 7 z:;;@_\:’s 748
SIGNATUHE AND T\’PED (=131 PHINTED NAME OF SIGNING o

ECTOR .l K - Dae Dayclmernaa
- L } - : L - et Ve




