2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P02000074461

1. Entity Name

BLENDER TENDER, INC.

Principal Place of Business

15838 NORTH DALE MABRY HWY
TAMPA FL 33618

Mailing Address

C/QO HARTMAN AND HARTMAN CPAS PA
11404 1/2 N 56TH ST

TAMPA FL 33617

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

P

FILED
Feb 17,2004 08:00 AM
Secretary of State

I

{

Suite, Apt #, ele. MOQORE CR2EQ34 (11/03}
City & State City & State 4. FE! Number Applied For
22-3856831 Mot Applicable
f t Y
Zip Countey ap Country 5. Certficate of Status Cesired O $8.75 P}ddstmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEAVY, TAMMY -
15788 N DALE MABHY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
City EL I Zip Codse

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flanda, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lypez of prinled name of registered agoni and

tlle 1 applicable

(NOTE Ragstergd Agent signature ragquirad when rainstating)

DATE

FILE NOWIN FEE IS $150.00 _

After May 1, 2004 Fee will be $550.00

Make Check Payable ta Florida Department 9f’$1at:é’

9. Election Campaign Financing
Trust Fund Contribution.

$5.UG May Be
Added o Feas

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

g P [ Detate TITLE [ cChange [ Addition
NAME PEAVY, TAMMY NAME

STAEET ADDRESS [ 15788 N DALE MABRY HWY STREET ADDRESS

LTy -ST-73P TAMPA FL 33618 LITY-ST-2P

TITLE O pelate THLE [JChange [ Addilion
e ot (00200055075

STREET ADDRESS - STREET ADDRESS 02417 ."'ﬂq-“EEQl}EE—i}DZ 150.00
CITY-ST-ZP CITY -ST-21P -

TILE O Delete” THLE ] Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITy- ST-ZP

TITLE 3 pelete THLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -ST- 2P CITY-ST-2P

g O delete TALE Ol change [ Addition
NAME HAME b

STREET AUDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-ZP

mne [ Delgte THLE CIChange  [3 Addilion
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-$7-7P CITY-ST-ZP

12, 1 heraby certify that the information supplied with this fiting does not qualify for the exemplion slated in Section 1 19.07?
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal

of the corporaton or the recever or trustee
changed, or on an attachmeni with an addr

3)(7), Florida Statutes. 1 further certify that the information

fect as i made under oath, that | am an officer or diregtor
owered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Biock 10 or Block 11 if

, with all other iike empowered.

S]G NATU RE: A‘QMA‘; wp!d’g!’mﬂm?’%lhufa:smnmu OFFICER OR DIRECTOR

212 oy

Daylrne Phone #



