FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000128179 02-10-2005 90053 049 ***150.00
EW’SE??CE OF BLAINE MCCHESNEY, P.A.
L] oo w L e A R
Principal Piace of Busingss |, " maiing Adaress PR L .
ORUANDD. L 32603 . ORLANDO. FL. 32603 .-50013151
S v RA DTSR
Sulte. Ant. 4, et Sulle. At 4. elc 02072005  Chg-P CR2E034 (10/03)
cresme " s 20110972 e
7ip - Country Zip . C‘“’""‘{ 5. Conticate of Stalus Desied (] ,?g:gqu‘;‘:;“i?it_.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name ! i

MCCHESNEY, BLAINE
734 IRMA AVE Streel Address (P.0. Box NMumber is Not Acceplable)

ORLANDO, FL 32803

City FL I Zip Code

8. The ahove named entity submits this staloment lor the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

M T \.‘I - - .: ;

SIGNATURE A TS :
Slgnauire, Typred of priried nanme of regitored sgentandg tilg it -lpul:(}—‘zbk}. INIITE: Regisiarsd AGCNT Signar#@ reaLanas wher renstanng) DATE
; .
FILE NOW!N FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. -G Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o 3 Delete THLE [ Crange [ Addition
NAME MCCHESNEY, BLAINE HAME
STREET ADDRESS | 734 IRMA AVE STREET ADDRESS
CITY-5T1-2IP ORLANDOQ, FL 32803 Ciry-SI-7IP
TME [ Delete TITLE [Fchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Cmy-ST-ziF . - - =R oivesrze - — - L
THLE ] Delete TITLE [l Charge [ Addition
HAME NAME
STREET ADDRESS . STREET ADORESS
CIIY-$1-7iP CHY-S1-ZI®
TNE (5 Detete Tme O3 Crange (] Addilion
HAME NAME
STREET ADDRESS STREET ADERESS
CHY-5T- 2P Cy-5i-2ie
MAE : U Delere Time O change [ Addition
HAME - . NANE
STREET ADDRESS SFREFT ADBRLSS
CIy- -2 Gy -51-719
T O Delete e . Ol ohange [ Addition
HAME o NAME
STRECT ADDRESS . SIREET ADDRESS
CITY-ST-2F CiTy-§1-2IF

12. | hersby cerlify 1hat the intormation supplied with tys fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. & further certify that the intormation
indicated on this report or supptementf reporys Yue and accurate and that my signature shalt have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or trifitee e ered 1o execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmer it with arfaddreff, filh all other like empowered.
2o s He7. 246 . 1112
7

OFFICER OR DIRECTOR

SIGNATURE: f. &7

ancmmpf.wn Trféo fn PRINTED NAME OF SIG|
’

y Vd



