2004 FOR PROFIT CORPORATION FILED

K

ANNUAL REPORT (AR) N May 21,2004 8:00 am

2000129332
DOCUMENT # Po Secretary of State
1. Entity Name
-21- **%150.00
REGGY BLANKENSHIP INSURANCE AGENCY, INC. 05-21-2004 50005 020
Principal Place of Business . . Mailing Address
6220 MANATEE AVENUE W. SUITE 104 6220 MANATEE AVENUE W, SUITE 104
BRADENTON FL 34209 BRADENTON FL 34209 540 55181
- ' .
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CRZE034 {11/03)
City & Stawe City & State 4, FEI Number Applied For
59-3762787 Not Applicatle
Zp Country Zie Country 5. Certificate of Status Desired 0O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

BLANKENSHIP, REGINALD

6220 MANATEE AVENUE W. SUITE 104 Street Address (P.O. Box Numbaer is Not Acceptable)
BRADENTON FL 34209

City FL | Zip Code

8. The abave named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.  am familiar with, and accept
the abiigations of regisiered agent.

SIGNATURE p

Signaturs. typed or grmted name of registered agant and ille if applicabie {NOTE: Regstered Agent signatute requiredl when reinstating) DATE

8. Election Campaign Financing $5.00 may 8e
Trust Fund Centribution. 0 Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D O elete TLE 3 Change ] Addiiion
NAME BLANKENSHIP, REGINALD NAME
STREET ADDRESS | 6220 MANATEE AVENUE W. SUITE 104 STREET ADDRESS
Ciry-st-zp - | BRADENTON FL 34209 CITY-ST-ZP
Lt ‘ [ elete me [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P o CITY-ST-2P
TMLE O oelete THLE O change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
oITY-$1-71P CITY-ST-ZIP
TILE 1 petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITYSST-2IP
TITLE O nesete TITLE [J Change . [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP ' CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P ’ CITy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated o this report 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 or trustee empowerad to executs this report as required by Chapter, 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an an ent with an address, with gll cther like empowerag.
Sloy  7Y)992/8s

FOFFICER OR DIRECTOR Date Daytime Phang #




