v FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000088493 x 03-10-2005 90162 031 ***150.00

1. Entity Name
BLANKENSHIP ARCHITECTS INCORPORATED

Principal Place of Business Mailing Address 50024 620

540 FAITH CIRCLE 540 FAITH CIRCLE

MAITLAND, FL 32751 1§ MAITLAND, FL 32751 US
P s R AN
Suite, Apt. #, elc. 7 Suite, Apt. #, elc. 02162005 Chg-P CR2E034 {10/03)
City & State . City & State 4. FEI Number - Applied For
59-3474952 Not Applicatle
ap Country & Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

¥

6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BLANKENSHIP, NELSON JR
540 FAITH CIRCLE Streat Address (P.O. Box Number is Nat Acceptable)

MAITLAND, FL 32751

Zip Code

City F L

8. The above narmed entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, ang sceent
the obligations of registered agent.

SIGNATURE i L - :
* . Signaturs, ivped or printad nama of reqistared agent and blle if auplwca'blu. N {NOTE: Fiegisterad Agent signatura required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 §. Election Campaign Einancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contibution.  + ;2] Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT {1 Deteta TITLE PT ﬂcnange [ Addition
HAME BLANKENSHIP, NELSON JR HAME Blankenship, Nelson Jr.
STAEET ADDRESS | 145 PINE AVE sice aookess | 540 Faita Civele
CTv-ST-7P | LONGWOOD, FL 32750 av-s-ze | Maitond, FL 32751
TIE O petete TIILE [ change [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE C Delete TLE [l change [ Aadinon
NAME NAME
STHEET ADDRESS STREET ADDRESS | ~
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Delele - B TLE O change [T Auaitin
NAME NEME
STREET ABORESS SIREET ADDRESS
CITY-5T-2P CiY-5T-2P
T (7 Detete e [1change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-ZiP
TITLE _ . I:] Delete TITLE O crange [ Acdition
NAME NAME .
STREET ADDAESS 127 .|| STREET ADDRESS,
CITY-ST-ZP 2 © R omy-srap

12. | hereby certify that the information supplied with this fting does not qualify for the exemption stated in Section-119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; thal | am an officer or director
of the cerporation or the receiver or lrustee empowered Lo execuls this report as required by Chapter 807, Flarida Slatutes; and that my name appears in Block 10 or Block 11f

changed, oronan attachmeptfvilh an address, withgall other like ginpowserad
SIGNATURE;Z 2/;’/95’ N4zl 923
) P} l Dartg ’ Taytinie Pher 4

VAR - i
SIGNATURE ARD TYPEQEF ( E OF SIGNING OFFICE /n DIFFCTOR

4



