2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am

DOCUMENT # P96000085215

1. Entity Name

BLAIR CONSULTING, INC.

Secretary of State

01-09-2004 90066 021 ***150.00

Principal Place of Business

27 SOUTHWIND COURT,
NICEVILLE, FL 32578-4807 US

Mailing Address

27 SOUTHWIND COURT, A?/
NICEVILLE, FI. 32578-4807 US

0 A A

2. Principal Place of Business 3. Mailing Address

|21 _SoUTHWING (OURT. 1_SouTHW NG CodrRT
‘-une, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
. ;City & State City & State 4, FEI Number Applied For
folcELNLE | FL NICEDILLE , £ 59-3406907 Not Applicabis
ﬁ;{‘?‘;ﬁ _ H E{Q’? Equntry us H 522;875/ .-4:[ %/07 . Country M% - 5. Certificate of Status Desired - geae'gosqﬁ?gm“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agant
Name

BLAIR, ROBERT H

47 MARINA COVE DRIVE
UNIT 144

NICEVILLE, FL 32578

Street Address {P.Q. Box Number is Not Acceptable}
SouTHi )0

City

VICEUILLE FL | 0% ong

the obiigations of registered agent.

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. 1 am familiar with, and accept

SIGNATURE. _
. "._Su’\atlua, ryoed or printed name of registened agent and title f applicable.

{NCTE: Regrsterdd Agert signature redquired when rémstatng)

" FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will he 3554)..00

9. Election Campaign Fipancing
Trust Fund Contribution.

$5.00 may e
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e - P - ’ 1 belete e %ange [ Adaition
TeAME BLAIR, ROBERT NAME
STREET ADDRESS | 47 MARINA COVE DRIVE UNIT 112 smeraoness | 27 SOUTHW D CoURT
oTv-stib | NICEVILLE, FL 325784162 s | MNICFOILLE |, PL 3247% ~ 4807
THE 8T C} Detete TLE hange ) Addition
HAME BLAIR, ANNE PURSELL NAME
STREET ADDRESS | 47 MARINA COVE DRIVE UNIT 112 smETANRESS |21 SOUTH@IN O douUET
oTY-51-7P | NICEVILLE, FL 325784162 oS | MICELLLE 4 BL. 257K - 4407
LE [ petete e [ cnange [ Addition
NAME NAME ~
STREET ADDRESS | =~ -~ - - T EUSRETAIDRESS™T|T T . - B ) -
CIY-ST-7F cny-ST-2P
TImE O pelete TLE Ficrange [ Aotifion
NAME RAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2P ' CITY-5T-2P
TLE O cetete ME [Tchange [ Accitian
NAME NAME
STREET ADDRESS o . _ STREET ADDRESS
cry-stgp | ST SR CITY-$7-2P
b T R P [ Delete e [Jchange [ Adetion
MAME - - - - .- - - = NAME
STREEF ADQRESS i STREET ADDRESS
CITY-ST- Pk 47 ] {ITY-5T-2P
12. 1 hereby certify that the informatigg i isAing r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report of sug i f an urate, my signhiture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rep€ivlOr jiis yre ecut required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
¢changed, or om an attachme 0 a 2 mefik: g
—-’_,-—lﬂ"‘"-
SIGNATURE: . , £ 1/é 897 -
SIGNATURE AND TYPED OF PRINTED NAME OF SXGMING OFRELER OIRECTOR Dars Daytime Phahe #

{507



