2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000136458

1. Eniity Name

BLANCO LANGUAGE THERAPY, INC.

Principal Place of Businass

1036 ROYAL PALM DRIVE
NAPLES, FL 34103

Mailing Address

1036 ROYAL PALM DRIVE
NAPLES, FL 34103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 19, 2005 8:00 am
ecretary of State

04-19-2005 90394 035 ***150.00

20038768

AT OO TE

04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O-/E773 €2 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desgired (] $8.75 Additional
Fee Required
. . 6. Name and Addresas of Current Registered Agent ) - 7. Name and Address of New Registered Agent
Name

BLANCO, TAMARA L
1036 ROYAL PALM DRIVE

NAPLES, FL 34103

c

Street Address (P.O. Box NMumber is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement f{or the purpose of changlng its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agerts™ 1%

Felel UL A AL S
- '}"‘l"nl (LY TEENE TP e LA . .
SIGNATURE A R R S SO Nt T e NS PO S e Lo
S«gnumva typed or printad nama of roglslornd aqcnl and m!e ﬂ applicable. (NOTE: Hag»s!aud Agent signature required when reinstating) DATE
=S i ewe
= T BRI o Siv. T e e 4 0 [0 - wrmy e e oge
YN ' L= e BT T T R

FILE NOWI!! FEE IS'$150.00
After May 1, 2005 Fee will be $550.00

S e

Z . 97 Elestion Carhpaign Fmancmg -t
Trust Fund Contributlon

$5 00 May Be

‘Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TIMLE [Jchange [ Addition
NAME BLANCO, TAMARA L NAME
STAEET ADORESS | 1036 ROYAL PALM DRIVE STREET ADDRESS
CITY-ST-21P NAPLES, FL 34103 CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
~emvesnae N —_Qemestae e )
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITtE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O Delete TITLE ] Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE O oelete TILE O crange [ Adaitian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CIVY-ST-2IP

12. | hereby certity that the information supplied with this fmng does not qualify for the exermnption stated in Section 1¥9.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation of the receiver of jrusiee
changed,

SIGNATURE:

orf on an attachment with gn

4-14-05

accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
powered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
. with all other like empowered.

SIGNATEAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone ¥




