2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P94000003867 Apr 22,2005 08:00 AM
1. Enity Name N Secretary of State
FLORIDA BLUEPRINT CO., INC.
Principal Place of Business — Mailing Address
633 N. FRANKLIN ST. - B33 N. FRANKLIN ST,
TAMPA FL 33602 - o TAMPA FL 33602
us Us
M AR AR RTA R
Suite, Apt. #, etc. N Suita, Apt #, &lc. ' - . 15t MOORE CR2EQ34 (10/04)
Ty & State —_— City 3 Staie = '" 4. FEI Number Appliod For
- . o 58-2438327 i Not Applicable
Zip Gountry l Zp Country 5. Certificate of Status Desirad gilgesq L‘:Eeddmonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ]
Narme
ggSRﬁ,TgRTNE IEL\I?J\I g-::-l ARLES Street Address (P ©. Box Number.is Not Acceptable}
TAMPA FL 33602 - ' =
City T FL Zip Code

8. The above named entity subrﬁs'_t:ﬁis statement for the purposs of changing its registere-d office or registered agent, or both, in the State of Flarida. | am famibar with, and accept‘
the ohiigations of registerad agent,

SIGNATURE Ry e e
Sgnatute, twied o proled bare o regetered agent and e ¥ apphcanls {NCTE Regisiered Agent signature reguired when renslating) DATE
FILE NOW!"! FEE |§ $150.00 o 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State i
10. t QFFICERS AND DIRECTCRS ) L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PSTD [ Delete HIF [ hange [ Addition
NAME CHARLES, CHRISTOPHER W NAME
SIFFET ADGRESS (633 N. FRANKLIN ST. SIREET ADDRESS
ohy-sh-pe I TAMPA FL 33802 SITY-ST- 7P
e . [J Delete ity [ Change [ Addition
NAME RAME
STREET ADDRESS STREST ANDRESS
CHY-S)- 1ip _ Ciry - 57-70
TiTLe 71 Delete itk [ change [T Addilion
NAME NAME
STRREY ADDRESS STREET ADDRESS URGLGOR24E24
oe-8t TP ) Ly - 5721 35‘-’?2.5{]5“8331132*‘358 158- ?5
Ik [ Cetets e Tl change [T Addition
NAME NAME
STREET ADDRESS SIRFFT ADDRISS
IR Iy S1- 2P
i ] oelete e . 2] Change ] Addition
MAMT NAME
STREET ADDRESS STRFET ACDRESS
CUY-SL e Oy -51- AP
i [ Delete N Wi [Jchange [ Addition
NAME NAMY
SIRTFT ADDRLSS STREET ADDFESS
CIy-5T-2P R

12. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 118.07(3)i), Florida 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 !f made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report 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 address, with all other like empowered.

SIGNATURESE (DS t/ M §/ 19 or 15— 37" Yo7 %
P —

SIG ND TYPEDW PRINTED OF SIGNING DF FIC] BIRE N ' E
’,N%yn_m TYI NTE! W s:c;)sc £R OR Won F Lale Davtime Phone #

I I



