2

004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000082059

1. Entity Name

BLAIR & COMPANY, INC.

1164 SNELL

Principal Place of Business

ST. PETERSBURG, FL 33704

Mailing Address

1164 SNELL ISLE BLVD
ST. PETERSBURG, fL 33704

ISLE BLVD

2. Principal Place of Business

"25 3%rd Ave N

3. Mailing Address

Suite, Apt, #, et

Suite, Apt. #, etc.

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90045 042 ***150.00

IR EEEAA

SUITE 610

SKOKOS, PETER Z
1819 MAIN STREET

SARASOTA, FL 34236

. — —_——— - - —

02242004 Chg-P CR2E034 (10/03)
City %1318 City & State 4. FE| Number Applied For
sy, Petevsburg | Fr 59-3535725 Nt Aplicabi
Béie-] D \_), Country ap Country 5. Certificate of Status Desired 1 ?g'gesq 3?:;““"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name —— - - . R A - - —— =

Street Address (P.O. Box Number is Nat Acceplahble}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statermnent for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

Signature, typed or printed nama of registered agenl and tile if applicatle.

(MOTE: Regislered Agent signalure required when reinstating} DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TILE [ Change [ Additien
NAME BLAIR, MARK NAME
STREET ADDRESS | 1164 SNELL ISLE BLVD NE STREET ADDRESS
CITY-37-2P ST. PETERSBURG, FL. 33704 CITY-ST-2IP
TITLE [ pelete THLE ] Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS N o | STREET ADDRESS .
emvstze - — TP - - - - .- .-
TITLE [ petete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-2IP CITY-ST-2P
TITLE 1 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-4P CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiFY-ST-2P, CITY-ST-2p

SIGNATURE:

indicated on this report or suppfemental report is true and accurate and that
of the corporation or the receiver of trusiee empowered 1o execute this

changed, or on an attachment with an ;\ddress. with

| other ljke g

2-24-04

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1). Florida Statutes. t further certity that the information
signature shall have the same legal etfect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Stawetes; and that my hame appears in Block 10 or Block 11§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFTCEFTem-BIRECTAR

Daylime Phone #




