2004 FOR PROFIT CORPORATION FILED
.____ANNUAL REPORT (AR) Feb 11,2004 8:00 am

' P02000048921
DOCUMENT # Secretary of State
RICHARD PAUL BLAINE, INC 02-11-2004 90003 015 ***150.00
Principal Place of Business Mailing Address
11521 VILLA GRANDE, STE 924 11521 VILLA GRANDE, STE 924
FT MYERS FL 33913 T MYERS FL 33913
1901 Kerrecnonw Cove N8c | ZeFuitnien CovE
Sﬂjﬁf‘;&;c‘ 3“‘:;;”3;‘0- MOORE CR2E034 (11/03)
City & Stat City & Stats 4. FEI Numb Applied For
IV‘FTE,Q MY s Iiy’: 'r‘_a " MY ErRS "™ 02-05686827 NE:) ﬁl\pplﬁcable
Zip i Country Zip Country " ) $8_75 Additionat
3z2q o7 LEE 239 5" LEE 5. Cenificate of Status Desired O Pee F{equirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%QTE\}IEBHSEENDE STE 924 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33913
City FL Zip Code

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

2/ Jfof
7

re. trn’ea or printed name of registared agent and fitle ff applicable, [NOTE: Registered Agent signaturs requred when reinstating) DATV 7
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND 2IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time P [ petete TITLE [ Change  [J Addition
NAME BLAINE, RICHARD NAME
STREET ADDRESS 11521 VILLA GRANDE, STE 924 STREET ADDRESS
CITY-ST-21P FT MYERS FL 33913 CITY-ST-2IP
<TITLE O velete TILE ] Change [ Addition
NAME . NAME
e,
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
e (1 Delete THLE 7 Change 7] Addition
NAME NAME
STREET ADDRESS ™ - Tt ’ - . ' STREET ADDRESS | - o ST -
CITY-ST-2IP l CITY-ST-2IP
TITLE [ oeiete TILE [ change [ Addition
NAME NAME
STREET AHDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
THLE O Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-5T- 2P
TILE [ Celete TITLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on ihis repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ar frustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Phone #




