2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am
Secretary of State

DOCUMENT # P04000066850

1. Entity Name

BLEWS & RITCHIE CREATIVE, INC.

(02-18-2005 90043 004 ***150.00

Principal Place of Business Maiting Address
700 8TH AVENUE WEST 700 8TH AVENUE WEST
SUITE A SUITE A

PALMETTO, FL 34221

PALMETTO, FL 34221

AVVUAVVUWY

2. Principal Place of Business 3. Mailing Address

MITREAR MDD

LT

Suite, Apt. #, elc, Suite, Apt. #, etc.

01072005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
20 - /0 ‘/[ﬁ%[q Not Applicable
& Couniry ap Country 5. Certificale of Status Desired O gi'gesq‘;f::m"al
8. Name and Address of Current Registered-Agent — - o= - — —— ~ "7 Name and Address of New Hegistered Agent - -
Name
BLEWS, PETER W
700 8TH AVENUE WEST Sireet Address (P.O. Box Number is Not Acceptable)
SUITE A
PALMETTO, FL 34221
City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing Uts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatra. ypaa or prinled name of registarad agent and ite 1 apphcatie. (NOTE: Regisiered Ageni signatura requaed whan reinsatng] DATE
FILE NOWM FEE IS $150.00 9. Elaction Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15

e P, S {1 Delete TIILE [OChange [ Addition
NAME RITCHIE, CYNTHIA D NAME

STREET ADDRESS | 700 8TH AVENUE WEST, SIUTE A STREFT ADDRESS

CITY-51-21P PALMETTO, FL 34221 CITY-ST-2IP

TE VPT O oelete TILE O Change [ Addilion
NAME BLEWS, PETER W NAME

STREET ADDAESS | 700 BTH AVENUE WEST, SUITE A STREET ADDRFSS

CITY-§7-2IP PALMETTO, FL 34221 CITY-ST- 2P

TLE O Delete TITLE [Jchange 7 Addition
NAME ——|— - - — - — e R NAME— — - - S -
STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TMLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-2iP CITY-S7-ZIP

THLE 7 oelete TME [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1- 2P

TILE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or supplemes
of the corpoaration or the receivepdr j
changed, or on an attachmeniuivy¥

SIGNATURE:(

ith this filing does not quality for Ihe exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

pefi is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
& ered to execdte this report as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
i ather like empowered.

PErER W Bleds // 2/04  Gely-722-9/20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytime Phone #

Foar




