2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # P98000024809 Secretary of State
1. Entity Name,
i 01-26-2005 90018 024 ***]158.75
BLANCHARD HOMES, INC.
Principal Place of Business Mailing Address . .
705 C LIVE OAK ST. 705 C LIVE QAK ST.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 | 40007187
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10[04)
City & Siate City & State 4. FE! Number Applied For
59-3499706 Not Applicabls
Zip Country Zp Country 5. Certificate of Status Deasired Iﬁ ?i'gg“ﬁgﬂnona'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama - - :

BLANCHARD, DAVID A

705 C LIVE OAK ST, Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS FL 34689

City FL Zip Code

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

SIGNATURE

Signature, lypad or prnted narme of regritersd agenl and Wtle it apphcable [NOTE Regrsiered Agenl signaiure requited when renstaling) DATE

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

. o ADDIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 11,
TSLE PSD 0 pelete 13 = Eclegiriey / TeEASVRER {7 Change [B{\ddilinn
NAME BLANCHARD, DAVID A NAME Bracuaer , RogiN
STREET ADDRESS | 705-C LIVE OAK ST. stecTacoRess | 706 -C boag Oax S,
cry-s1-2p | TARPON SPRINGS FL 34689 CITY-51-21P Trepmt Sremes, L 24589 P
e v ) Delete T Presivent [ Dinecoe, @ ohange [ Addition
RAME SICHTERMAN, ERIC RAME Bisancuarp, Davip A
STREET ADDRESS | 706-C LIVE QAK ST STREETADDRESS | TOG - LwE DAR ST,
orv-51-z2F | TARPON $PRINGS FL 34689 OYSI-ZP Taaped Spemngs, FlL. 34689
HIE_ O pelete TITLE {change  [C) Addition
NAME ) o ) ) NAME i ‘ 7 T B
SIREET ADDRESS STREET ADDRESS
chry-S1-zip CIY-S1-ZP
TI7LE [ Delete TILE [JChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-S7-2IF CITY-S1-ZIP
WILE . [ petere TTLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-Si-2IP CITY-S1-2IP
ki1 [ Detete TTLE f1change  [] Addition
NAME HAME
STREET ADDRESS STRILT ADDRESS
CIry-Si-2p ) CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that tha information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 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 attachme ith an address, with all other like empowered.

1N 19-05 799- ey23030

OR PRINTED MAME OF S5IGNING OFFICER QR DIRECTOR Data Daytrma Phane #

SIGNATURE:




