- 2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P03000141862

1. Entity Name
CS BLANCHARD, INC.

Principal Place of Business

1315 SHANNON COURT
ROCKLEDGE FL 32955

Mailing Address

1315 SHANNON COURT
ROCKLEDGE FL 32955

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90045 033 ***150.00

J0U1Z2318

AT N AN IR mA
{’&—‘V L 6!(‘4;1( hard Sl'lanhar\ C'T

SU]IG. Apt. #, elc. Suite, Api #, alc, . 15t MOORE CR2E034 (10/04)
1315 Shanaeon ¢t B

City & State City & State . g 4. FEt Number Applied For
Roclk e dse Flo-dd RocK ledge Flaf Fde 20-0444883— Not Applicable

Zip Country Cguntry e ' $8.75 additional
329;5 6 Ul (L § 2—955' Py é 5. Ceruffgail.}e of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ’ 7. Name ani Address of New Registered Agent

Name ~

BLANCHARD, CLIFFORD -

1315 SHANNON COURT Street Address {P.0. Box Number is r'um: Acceplable}

ROCKLEDGE FL 32955

City Zip Code

FL

8. The above named entity submits this statement for the purpose 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.
12- 5"_0 5‘

Ol et R oo chore i 5

SIGNATURE
Sgnatue, &/ﬂ’f;prmled name of registerec agent and tile i epplcable

{NOTE: Regrsterad Agen signature requied when reinsiaing)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TTLE {7 Change " Addition
NAME BLANCHARD, CLIFFORD MAME
STREET ADDRESS | 1315 SHANNON COURT STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-5T- 7P
TILE D ' O Delats TILE [ Change [ Addition
NAME BLANCHARD, SANDRA NAME
STREET ADDRESS [ 1315 SHANNON COURT. -~ STREET ADDRESS — o e e o o -
cy-st-ZP - [ROCKLEDGE FL 32955 . CITY-ST-7IP .
LE 1 Delste TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREETADDRESS | ) - e e e ——
CiTY-s17P CITY-ST-2IP
TIILE ] petete TITLE {Jchange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE O petete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip ony-sT-7P
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2P

12. t hereby certify that the information supplied with this filing does not 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 rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, 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 erpowered,

X - 5 ~o0%

]
SIGNATURE: %@@M -
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFHCER OR MARECTOR

F2/-635~-357

Daytrna Phone ¢

Date




