2004 FOR PROFIT CORPORATION - - FILED
ANNUAL REPORT (AR) :‘_ : Apr 26,2004 8:00 am

DOCUMENT # P94000003867 ecretary of State
1. E N
ity Name : 04-26-2004 90502 030 ***158.75
FLORIDA BLUEPRINT CQ., INC.
Principa{ Place of Business Mailing Address
633 N. FRANKLIN ST. 633 N. FRANKLIN ST.
TAMPA FL 33602 ' ) C TAMPA FL 33602 -
us ) , us . . ot
Suite, Apt. #'. etc Suite, Apl. #. efc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FEI Number Applied For
59-2438327 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired :q Eg-;gqtﬁ?:(i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R N e MName _ . —— "
(6::'3-13H}\?T|9RF;AHNEKRL\I?G SC-;—-{ARLES Strest Address (P.O. Box Number is Not Acceptable)

TAMPA FL-33602

5

K City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.
e ik

e 3
SIGNATURE _ -
Signalure. typed-or fprnted name of registered agent and fitle if apphcable. {NOTE: Registared Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
- Trust Fund Contriution. 0 Added to Fees
W R e e TR ¥ B .
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ peteis THLE [Jchange ] Addition
NAME CHARLES, CHRISTOPHER W NAME
STREET ADDRESS |633 N. FRANKLIN ST. STREET ADBRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-21F
TTLE £] pelete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP . CITY-ST-7IP
TILE {7 Delete TILE [JChange  [] Addition
NAME ——=—=—|r"" ez s - - - - EERE - HAME - -- - | =< - - = . e o - - - e -.om
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE 7 Delete TITLE [J Change  [7] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
NLE O pelete TITLE [ Change [ Additicn
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CIFY-§T- 2P CITY-ST-ZiP
TE ] belete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execu:?;?port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empdwered.
- /-~
3//?494 £y vl vegy

SIGNATURE:C'; %ﬁa 340 A—" 2.2 G/ ST

SIGNATURE AND TYPEDOR FRINVED NAME OF SIGNING OFFICER OR RECTOR

o frer

o /
~ LT, P LSS e T 7 7 LA P —c F St



