2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT, # P93000015252

t. Enbty Name

HAROLD BLANCHARD INC.

Jan 31, 2004 08:00 AM
Secretary of State

Prngipal Place of Business
814 CLEANDER ST

Mailing Address
914 OLEANDER 8T

NEW SMYRANA BEACH FL 32168

NEW SMYRNA BEACH FL 32168

2. Principat Place of Business

3. Maing Address

i

Suite, Apt #, ei(;

I

I

i

(I

Suite, Apt, #, st MOORE CR2E034 {11/03)
City & State Csty & State - 4. FE Numberr — Apﬁlied F;r
L e 58-3168038 { Mot Applicable
ap Country Zip Countey 8. Certificale of Staus Cesired [} ?8‘75 Additional
- o ¢ Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLANCHARD, HAROLD A
914 OLEANDER ST
NEW SMYRNA BEACH fL 32168

Streat Address (P.0. Box Number is Not Acceplable}

Caty

FL } f!p Code

8. The above named entity subrruts this statement for the purpose of changing s segistered office or registered agent, os both, in the State of Florida. | amn familar with, and accept

the obligations of rggsierad agerd.
£
SIGNATURE L ﬁ?&éﬂ /%6’{ Cég @Qéé
ty

taghaturs, bebed of printed rame of régdtarad agent and e 4 aophcatie.

(NOTE Registered Agerl :gnatue regured when senstatng)

FILE NOW! FEETS$150,00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Fiorida Depariment of Stale

8. Zlection Campalgn Financing
Trust Fund Congritation.

$5.09 May Be
Added to Fees

10. OFFICERS AND DIRECTOAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TIE PVYST T3 Delete TRLE ) TicChange [ Addition
MAME BLANCHASD, GLADYS HAME SONNNONINENT

STAEET ADORESS {914 OLEANDER S7. STRELT AZDRESS e (A8 fm-1R 150,00

oYL ST 29 NEW SMYRNA BEACH FL . ATy -5 2P . —
TIILE v 3 Deiete L Tl Cmange [ Addition
NAME 81 ANCHARD, HAROLD A MAME

STREE? ADDAESS (914 OLEANDER STREET STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH FL 32168 L5120 _ -
HILE 3 petele TLE O Change [ Additian
et A

STREEY ALORESS § SIRErY ADDRESS

CITY-ST-ZIP CaTY-81- 1P )
TE {3} Datele TILE O Change 3 Addition
HAME NAME

STREET ADDREES STREET ADDRESS

CITY.ST-ZiP . CITY-$7-2P o L
HTLE 3 petete THE O Change [ Adddion
HAME NARE

STREET ADDRESS STAECT ADCRESS

CTY-ST-IIP CNY-ST- 7

E 11 Detete TRE 3 Change [ Acdiion
RAME NARAE

STREFY AGDRESS STREEY ABLAESS

oiy-57- 2P GIFY-ST-2PP

12. { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07?3){3). Florida Statutes. | further cenity that the information
indreated on this report or supplernental report is ue and accurate and that my signature shafl have the same legal effect as if made under aath; that ¢ am an officer or director
of the corporation or the receiver or irusies ermpowared 1o execuie this report 45 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

changed, or on ant %;?weni wilh an addresg, with aljdther jike empowered.
SIGNATURE: Harold B anc'gar

SIGNATRE AND TYPED OF PRINTED NAME OF SGHING OFFICER OR DIRECTOR

- '/q‘//za« . ﬁ?{é 7 _ 386437~ ?_‘f%/,.

Danbame Phona #



