2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P03000148106 _

1. Entity Name
ALEAN J. BLOCHER, INC.

Principal Place of Business Mailing Address

474 SE VERADA AVE. ’ 474 5E VERADA AVE.
PORT ST. LUCIE FL 34983 _ PORT ST. LUCIE FL 34883

2. Principal Place of Business IEX Maii:ng Address

Suite, Apt.'#. etc.—- ' . Suite, Apt #, ete,

FILED
~ Apr 09, 2005 08:00 AM
Secretary of State

ll

i

JDANNTBIE

I

1st MOORE CR2E034 {10/04)
City & State T City & Stale 2. FEINumber [Applied For
e . 20-0487877 [ Not Applicable
i Count C i
Zip ounty ap ountry 5, Cortficate of Status Desired [ 987D Additional
) o ) Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Nams

BLOCHER, ALLAN J
474 SE VERADA AVE.
PORT ST. LUCIE FL. 34983

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | 2 Code

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

the obligations of registerad agent.

SIGNATURE =

Sgratwe, lypud or pricted name ¢ regisiered agent and tlle if appicable [NOTE Ragistered Agent signature tequired when ranstaiirg) BATE.

FILE NOWt!! FEE IS $150.00
After ay 1, 2005 Fee Will Be $550.00 . ...
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contriibution. ] Added o Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10, ) OFFICERS AND DIRECTCRS 11,

TTLE P [ Delele e [Jchange [ Addition
NAME BLOCHER, ALLAN J NAME N

SIRELT ADDRESS | 474 SE VERADA AVE. STREET ADDRESS C UBNHODIYS483

crv.si2p  |PORT ST. LUGIE FL 34983 QY1 o 4805~-80025-018 180.L00

e [ Delele WL [Jchange  [J Addition
NAME HAME

STREET ADDRESS STREET A0DRESS

CTY-SE-7P _  Jorstae

HILE [ Delete TTLE CJchange [ Additron
NAME NAME

SIREET AUDRESS SIREET ADDRESS

Y. 51. 2P Qe ST

el ] Delete HILE [1¢hange [T Additron
NAME NAME

STAEET ADDRESS STREEY AUDRESS

Y- SE-2P N CITY-ST- 2F

WiLE T Delete TTLE ] Change  T_J Addition
NAME NAMS

STREET ADORESS SIFEEY ADDRESS

CrY.ST-2P CITY-SF. 2P .

WL O Delete it [ thange ) Addition
NAME AME

STREET ADDRESS SIRECTADORFSS

Y. 51-2P CITY 55 2P

12, [hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Porida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall bave the same legatl effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ermpowerad,

SIGNATURE: ailan 3. Blocherr — PRES,

ﬂl[OS 173~ 379-F32(

SIGNATURE AND TYPED OR PRWTED NAML OF SIGNING OFFICER OR DIRECTOR

Liala Daytrtie Phone #



