» FILED
2004 FOR PROFIT CORPORATION - May 04, 2004 8:00 am

ANNUAL REPORT " Secretary of State

PgiWCNL;JmIZA ENT # P38000030441 05-04-2004 90130 031 ***150.00
ORMOND BLUEPRINT SERVICE, INC.
Principal Place of Business Mailing Address
22 RIO PINAR TRAIL 22 RIO PINAR TRAIL
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
ST S AR IO R A
Suite, Apt. #, efc. = Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3508235 Not Applicable
Zp ”Counlry dp - ) Country 5. Cerliticate of Status Desired O ?Se'ggﬁ?:;“"“a'
6. Name and Address of Current Ragistered Agemt 7. Name and Address t-JI‘ MNew Registered Agent
N
BARTLETT, LAURENCE H Lame

125 NORTH RIDGEWOQOD AVENUE Stiiget Address {P.C g urpber is Nat Acceglable)

DAYTONA BEACH, FL TEEE"CE "N Sha 1004, feolwa
Odie __Sute 301

Ci Zip Cod
BayYena Boeack FL | 550y

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

SIGNATURE

Signature, typed or printed name of registerec agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Einancing $5_00 May Ba
After May 1, 2004 Foe wiil be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME RABITAILLE, GREIG NAME
STREET ADDRESS | 22 RIQ PINAR TRAIL STREET ADCRESS
CITY-ST-2IP CORMOND BEACH, FL 32174 GITY-57-71p
TILE DV 1 Daiete e - [ Change (T3 Addition
NAME SODONIS, ROBERT NAME
STREET ADDRESS | 1325 WOODBINE ST STREET ADDRESS
CITY-ST-ZP DAYTONA BCH, FL 32114 CITY-ST-ZIp
TIILE 1 Deiete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2ip
TITLE [ Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TOLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8F-2P CIry-ST-21p

t2. | heraby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutas. | further cerify 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 if made under gath; that | am an officer or director
of the corporation ¢r the recejver of trustee empowerad o execute this report as required by Chapter 807, Floridda Statutes; and that my name appears in Biock 10°0r Block 11 if
changed, or on an attachm h an address, with all pther likegempowered.

SIGNATURE: Cr&b Kabrinive ‘1/‘7/05’/ 334-5%7 3760

» TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhe 7 Daytime Phone #




