2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P04000028040

1. Entity Name

BETTYBLANCHE INVESTMENTS, INC.

Secretary of State

02-21-2005 90059 023 ***150.00

Principal Place
k]|

CYPRESS AVE.
ST. CLOUD, FL. 34769

of Business Mailing Address

301 CYPRESS AVE.

ST. CLOUD, ¥ 34769

TUUVUNUJYI L

A 0 T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 01062005 Cha-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
Ao~ 07145177 Not Appicabe.
ap Country Ze . | CMY . o ETediicats of Satus Desies [ 98-7D Addiional
R i Fee Reguirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name

BLAIN, GREGG T :
301 CYPRESS AVENUE
ST. CLOUD,, FL. 34769

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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.

SIGNATURE -
Signature, typed o printod name of registered agerk and tite i apphcabla. (NOTE: Registaren Agan signanie required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Gampaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Func Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPS [ belste TITLE O change [ Addition
NAME BLAIN, GREGG T NAME
STREETADDRESS | 301 CYPRESS AVENUE STREET ADDRESS
Ciry-st-2IP ST.CLOUD, FL 34769 CHY-ST-ZP
TME DVT O pelete TME [ Change [ Addition
NAME TAGGETT, LAWRENCE O JR. NAME
STREEF ADDRESS | 1839 KING EDWARD DRI STREET ADDRESS
CFY:5T-2P '~ [ KISSIMMEE, FL- 34744 - - —_— ovstze ). . _
TIFLE 7 1 Defete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-21P
TmE [ pelete TME [Qchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P .
TITLE O oelete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST- 7P
TALE 3 Delete THLE Ochage [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P

12. | 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 centify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like g| ered.

. Lawrence oTcggc‘\’( 3« \{(3!()5 Ho7 81— §$&7

eormﬂbomcennumrm Dats Daytime Phone #




