2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000141862

1. Entity Name

CS BLANCHARD, INC.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90041 006 ***150.00

Principal Place of Business

1315 SHANNCON COURT
ROCKLEDGE FL 32955

Mailing Address

1315 SHANNON COURT
ROCKLEDGE FL 32955

T

l

2. Principal Place of Business 3. Mailing Address I I "I “Il |l||m| wm “ \II‘
/.?Zf f&aada o T trféj _ﬁZaand’l ct
Sute A_F;“ A jC- SE'& ;p‘- fﬁ'C- . MOORE CR2E034 (11/03)
Cosdone e eSicencg
ity & State City & State y . 4, FE) Number Applied For
ﬁ(agk ledge Flor'da |Pockledge Fhorida | Jo-0494883 Not Applicable
Zip Country Zip ountry " ) $8.75 Additional
-?2 555, redor cl_ -?2'5_’,-{ O S n d 5. Certificate of Status De51-red ) a e Requirec; na
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
?ﬁggﬁﬁaﬁb%tlgggg-? i o Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955
City FL Zip Code

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

SIGNATURE

CZ{;#/Z-—J 6/¢£haA¢.rL

2-2f-0 S

Signature, typed or pnnted name of registered agent and title f applicable,

(NOTE: Regisiered Agent signature required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFHCERS AND DIRECTORS IN 11

THLE D 3 Defete TITLE {3 Change [ Addition
NAME BLANCHARD, CLIFFORD RAME

STREET ADDRESS 1315 SHANNON COURT STREET ADDRESS

CITY-ST-2P ROCKLEDGE FL 32955 CITY-ST-21P

TITLE D O Delete THLE [J Change [ Addition
NAME BLANCHARD, SANDRA NAME

STREET ADBRESS 11315 SHANNON COURT STREET ADDRESS

CITY-Si- 2P ROCKLEDGE FL 32955 CiTY-8T-2P ¢ - e

TLE [ Detete TILE [IChange [ Addition
HAME NAME

STREET ADDRESS R . STREET ADDRESS. | - - -

CITY-ST-2IP CITY-ST-2IP

THTLE [ pelete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-21P

TILE 3 Deteie TITLE O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P | CITY-ST-2IP

changed, or on an attachment with an address, with all other iike empowered.

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 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 afficer ar 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 appears in Block 10 or Block 11t

S2[-g3¢- 35530

SIGNATURE: %/ foloye ol

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L 2P0

Daytime Phone #




