FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000029051 01-25-2005 90051 012 ***150.00
1. Entity Name
ANA |. BLANCHARD, CPA, PROFESSIONAL
ASSOCIATION
Principal Place of Busingss Mailing Address
e D&‘ 5
aHNERTHOLMEENUE. 505 S Flagler D 5 oo s syenee 595 5. o
SUTE 118 ‘ST 4s1 SUITE 118 50006089
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 . L
,_.;-'

R s (DI,

Suite, Apt. #, etc. Suite, Apl. #, etc. 01102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20 - D 3“" 3 i 73 Not Applicahle
e Gouniry Zip Couniry 5. Certificate of Status Desired ] gg'ggqlﬁ?iti"”al
E. Name and Address of Current Regi ;;:.'Vngem e 7. Name and Address of New Registered Agent
: h ~ | Name )
NCHARD, ANA |

BLANC ) y 535’ <. Fla ‘ak” . ' Street Address (P.0. Bax Number is Not Acceptable)

“st

SUHFEH8—— -
WEST PALM BEACH, FL 33401
; : City FL I Zip Code

B. The above named entity s‘.:bmils 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 registereid.agenl.

SIGNATURE

Signalure. lyped ar prinjed rame of registered agent and hlie d applicable. {NOTE: Regisiered Agent signature required when reinstatng) ] DATE

_ FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Fﬁnancing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fung Conlribution. d Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ petete TITLE O change (] Addition
NAME BLANCHARD, ANA 5, 525 S| qu;‘\u;_ Dr. Ste ] weme
SIREET ADDRESS | 245-MNORFAH-OLVE-AVENUE-GHTE-+H8- f 7§ || STREET ADDRESS
CITY-S7-21P WEST PALM BEACH, FL 33401 CIIY-5T-2IP
TITLE O Deleta TITLE [} Change [ Addilion
NAME NAME
STREE| ADDRESS SIREET ADDRESS
CITY-ST-21P CITv-S1- 2P
TE i O Delete TITLE [ Change [ Addition
NAME ’ - —— WONEME o e e L o L )
STREET ADDRESS STREET ADDRESS - N
GHY-ST-21P CITY-S1- 21
TNLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-2IP Cury-§1-21P
ME [ delete Tie O change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
I\ B ] - CITY-ST-2IP
TIILE o o v O Detete L O Crange [ Addition
NAME . . NAME ’
STREET ADDRESS Co e L STREET ADDRESS '
CITY-SI-2IP CITY-ST- 2P -

12. | hereby certily that the information supplied with this filing does not quality for the examption staled in Section 1 19.0?}3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an addrass, with aft other like empowered. )

SIGNATURE: (v 225 e AN /] 13)05”  StrLsS %130
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joate 7 Daytime Phong




