re

P

FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000134669 ' 03-15-2004 90059 033 ***150.00

1. Entity Name
BRENDA ARLENE BLEVINS, P.A.

Principal Place of Business Mailing Address

646 ROSEGATE LN 646 ROSEGATE LN 9 402137 4

ORLANDO, FL 3281 ORLANDO, FL 32811

717 East Qak Street
Suita, Apt. #, etc. Suite, Apt. #, stc. 02262004 Chg-P CR2E034 (10/03)
Ciy & siate City & State 4. FEI Number Applied For
Kissimmee, FL 41-2072910 Not Applicable
ap Country 32123744 Coﬁﬂgy 5. Certificate of Status Desired 1 ?g.;;tﬁrd;;tional
- T 8. ‘Name and Address of Current R8gisterad Agént ) 7. Name and Adéress of New Registered Agent
Name

SWART, HARRY J CPA
717 E OAK ST Street Address (P.O. Box Nurmnber is Not Acceplable)

KISSIMMEE, FL 34744

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . Sighaiure. lyped or printed name ol regsieres agent and tile It zpplicable. INQTE: Registered Agerl signature reguiraed when rainztatng) DATE
’ : ) . B
. FILE NOWI!! FEE IS $150.00 8. Election Campa\gn F.manc:lng $5.00 Mﬁe&e
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to F'_
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e o] L] pelete TILE PST 3 Change Adgdition
NAME BLEVINS, BRENDA A NAME
STREET ADDRESS | 646 ROSEGATE LN STREET ADDRESS
CITY-ST-Z2P ORLANDO, FL. 32811 CITY-57- 7P .
TME [ Detete e [ Change [ Addiion
HAME ’ HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CHY-ST- 2P
e . — ) 7 Delete B Rl [ Change [ Addition
R ] B e e T U ——— o A - P - —_ —— - _
MAME HAME — et - s e . -
STHEET ADDGRESS STREET ADDRESS
CITY-5T-2IP CITY-81- 2P
mme O Delere TimE : O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CiY-sT-2IP
TILE ‘ {3 Delete TITLE [J Change [ Additien
NAME NAME !
STREFT ADDRESS ) : . STREET ADDRESS
CITY-ST-ZIP CiTY-51-7IP

12. | hereby certily that the information supplied with this filing dees not quaiify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made undar cath; lhat ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ly M fo ol imnrs L1 S loiit T Lhe 0L gprr 299 O
SIGNATURE Al ED OR TED NAME OF SIGNING QFFICER OR DIR QR Data Daytima Fhana #




