~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000029866 Jul 06, 2005 08:00 AM
1. Entty Name Secretary of State
FRANCIS W. BLANKNER, P.A.
Principal Place of Business ) Mailing Address
217 E. IVANHCE BLVD. N. P.O. BOX 3431
ORLANDO FL 32804 ORLANDOC FL 32802
i O
Suite, Apt. #, ete. Suite, Apt. #, etc, - 18t MOORE CR2EO34 (10/'04)
City & State - City & State 14, FEI Number T Apolied For
) . ) 59-3570893 Not Applicable
Zp Country Zip Country 5. Certificate of Status Daslred O gi'zg:;fg;“o”a]
6. Name and Address of Current Registered Agent 7. Name and Addrass of New lFIeglstered | Agent
’ Narme
?%?EKF{S’E%;S?‘\B;E{/SDWN Street Address-(P.Or. éréxﬁNumber is NotAccep:ab!e) 0 e
ORLANDO FL 32804 E—
City ' ] FL VZ:p Code )

8. The above named entity sulxmits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and_a_cz-:e;
the obligations of registered agent.

SIGNATURE " — : IS
Jignatura  yypad of prrted name o segisiosed agent and tile f apphoably {NOTE Rogsiaed Agem Signalee reguifed when inslaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florlda Department of State

8. Election Campalgn Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10, - SFFICERS AND DIRECTORS it ‘ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORE IN 11 -
e D . O petete TiLE [ Change [ Adcittion
NAME BLANKNER, FRANCIS W NAMF

STREET ADDRESS | 4380-C LAKE UNDERHILL RD. SIRELT ADDRESS . ,

arv s-e | ORLANDO FL 32803 7 et , , B ng%EEE {:ilgi%f FRESILANE N §

1E O Delete THRE s [ Ctange [ Addition
NAME ' | MAME

SIEET ADORESS SIREET ADDRESS

el AN R anesewe _

TILE [ pelete UTLE ] Change ] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P o Qosew N _
QL [ Dalete ML [ change ] Addition
NAME | o

STREET ADDRESS SIREET ADORESS

CIlY-51-71p Clly-S1- 20 _ 3

HTLE [ elete HitF [ change [ Addition
NAME NAMF

SIREET ADDRESS STREE? ADDRESS

CITY-51-21P o g1y SI- 1P )

TRE [3 Delete itk [ Change E[Au_on_
NAME LAME

SHRETT ADDRESS SIREET ANDRESS

CiTY-SI- 2IP CHY ST 4P

12. | hereby cerufy that the information supphed with thls fllng does not quallfy for the examption stated in Section 119.07{3)Xi). Florida Statu;es I further certify that the mformauon
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an efficer or diractor
of the carporation or the regefiger or trustes empoweread to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachprt with an acdress, with all other like empowered.

SIGNATURE:

1 i s il
SIGNATURE AND TYPED OR PRINTED NAME, OF SIGNING OFFICEH DR DIRECTOR

Bavtihe Prona #




