2004 FOR PROFIT- CORPORATION

: ANNUAL - REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P95000090292

1. Entity Name

BLAISE GREGGORY & ASSOCIATES, INC.

ecretary of State

04-28-2004 90266 037 ***150.00

Principal Place of Business

3546 KINGSBURY DR
HOLIDAY FL 34691 -~
us

Mailing Address

3545 KINGSBURY DR
Hg)umv FL 34691
u

54043214

2. Principal Place of Business 3. Mailing Address

JINRmEny

SKELSKEY, BERNADETTE G
3546 KINGSBURY DR
HOLIDAY FL 34691

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CRZE034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3374392 Not Applicable
Zip Couniry aip Country 5, Centiicate of Stalus Desied [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A i e e A e e -- e e o, | NBME e e e e .

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

Cily Zip Code

FL

ihe obligations of registered agent.

SIGNATURE

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

Signature. typed or prnted name of registered agent and title f applicable.

[NOTE: Registered Agent signalure required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ¢ Fees

70. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TME P {1 Detete TMLE [Jchange [ Addition

NAME GREGGORY, BERNADETTE NAME

STREET ADDRESS | 3546 KINGSBURY DR STREET ADDRESS

CITY-ST-2IP HOLIDAY FL 34691 CITY-ST-7IP

TIIE [ cetete TITLE [ change  [CJ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-51-7IP CITY-§T-21P

THLE E} Delete TNLE D change [ Addilion
o NAME - — — .~ e = - e e B MAME-— — et -_ e e e e e B PR

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

THLE 1 Delete TTLE {7 change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7IP CITY-ST-ZiF

TILE {1 Detete TME [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE 3 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

changed, or ¢n an attachment with an agdress, with all other like empowered.

SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Floricta Statutes. | furiher cenlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai sffect as if made uncer oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as requirsd by Chapier 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

ISYLNA D T (’)')Mcoow_y \ ‘//’3-‘/ b‘f

Date D e Phone




