2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # P99000108962

04-08-2004 30036 025 ***150.00

NEW PORT RICHEY, FL 34652

PASCO BLUEPRINT & SUPPLY CO., iNC. ‘

-
Principal Place of Business Mailing Address
5323 MAIN STREET 5323 MAIN STREET

NEW PORT RICHEY, FL 34652

34047776

2. Principal Place of Business

3. Mailing Address

T

Suite, Apl. #, efc.

Suite, Apt. #, etc,

ROBERTS, ROLLAND
5323 MAIN STREET
NEW PORT RICHEY, FL 34652

et

03012004 Chg-P CH2E034 {10/03)
City & State City & Slate 4. FEI Number Applied For
) 59-3619701 Not Applicable
Zi -
zZe Country ® Cauntry 5. Certificate of Status, Desired ] $8‘75 ﬁfddmonal
. Fee Required .
77T 7776 Name and Address of Current Registered Agent Tt iens s s st - s =r227 = Name and-Address of New Registered Agente = - =i |
Name

Street Address (P.O. Box Number is Not Acceptable)

-

City

FL J Zip Code

'iy_\e abligaticns of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

SIGNATUREZ= = =2 -
M2

| Signalure. typed or printed name of registered agent ana ifie f apphcabla, {NOTE: Registered Agenl Sgnature r£QLIre0 when reinstating} DATE
FILE MOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Ee -
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11

10, OFFICERS AND DIRECTORS 1.

TITLE D 7 Delete TILE S Chenge 3 Addition
NAME ROBERTS, ROLLAND . NAME

" STREET ADDRESS | 2707 MCNAIR DRIVE smoness | 5323 NMArAr ST

~rv-si-2P | PALM HARBOR, FL 34683 ar-si-2P | Ade\i/ LORT [EIEHEY L TS
Tine vP 0 vecte TMLE ¥ [chege [ Addilion
NAME ROBERTS, GLENDA J NAME

STREET ADDRESS § 2707 MCNAIR ORIVE STREET ADDRESS

Chy-51-zp PALM BARBOR, FL 34683 CITY-57-2/P °

fine 7 Detere TLE O cnange ] Addition
NAME ) NAME b " ' -
STREET ADDAESS STREET ADDRESS

CTY-ST-21p CirY-§1-217

Tmie £ pelete TMLE O thange [T Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P ciry-51-2° . )

TLE O Detete TITLE I change [ Addition
NAME NAME

STREET ADDRESS | - - STREES ADDRESS . S . A
CATY=5T<Z2IP—— S e e e - -— - CHY-S1-7IP - —_ -l D L N
L . O Delete T Ochange [ Addition
e W ; . . TS -
-STREET ADDRESS | . . e STREET ADDRESS _ _ b

wnt-st-ze | - oIv-§1-7 - T

indicated on this repont
€ receive

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the intormation
slemental report is irue and accurate and that my signature shali have the same legal effect as if made under oathy: that | am an officer or director
or lrustée empowered to execulg dsTeRort as required by Chapter 607, Flonida Statutes; and that my name appaars in Block 10 or Block 11 i

727 B47-/Z5/

Lpfod

Date Daytime Phone #




