2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) ~ Apr 30, 2004 8:00 am

DOCUMENT # 589333
et ecretary of State
- _ ofe 2fe e
BLANCHARD COLLATERAL & RECOVERY, INC. 04-30-2004 90313 025 *150.00
Principal Place of Business Mailing Address
13607 W HILLSBOROQUGH AVE 13607 W HILLSBOROUGH AVE
TAMPA FL 33635 TAMPA Fl. 33635
us us :
Suite, Apt. #, elc. . Suite, Apt. #, etc. . MOORE CR2EG34 {11/03)
City & State City & State 4, FE{ Number Applied For
58-3080341 Nt Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O ?g'gesq L;::i:;lional
6. Name and Address of Current Heglslered Agem 7. Name and Address of New Registered Agent

ES . - e - Ry
v

BLANCHARD ELMER R.

209 N BAY H|LLS BLVD Strest Address (P.C. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695

City FL Zip Code

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

SIGNATURE
Signature. typed of pnnted name of registered ageni and 11le if applicable. (NCTE: Ragistered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | KRR ADDITIONSJCHANGES TO OFFICERS ANG DIRECTORS IN 11
ITLE vD O pelets TITLE {JChange {1 Additicn
NAME BLANCHARD, ELMER R. ' NAME
STREET ADDRESS 1209 N BAY HILLS BLVD STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34595 CITY-ST-2IP
TITLE p - [C1 Delete TITLE [ Change  [7] Addition
NAME - BLANCHARD, JASON A. NAME
STHEETADDRESS 1011 STATE STREET EAST STREET ADCRESS
CITY-ST- ZIP OLDSMAR FL 34677 CITY-ST-ZIP )
A o[sT < o cmee o [lDeee - f TRE - > SHHle— - - T T e = {f thinge ~[T] Adition
" NAME 7| BLANCHARD HOWE; MICHELE - : - T HAME [ I
STREET ADDAESS | 1546 DOUGLAS AVE STREET ADDRESS 4// 5' BAJ@)\\ L,
oTY-ST-2P | DUNEDIN FL 34698 CITY-ST-21P H‘O\ H Clﬂ-u .FL 34(0 9
me VP ! O pelete TITLE O Crange T Addition
NAME BLANCHARD, JAKE C NAME
STREET ADDRESS | 3293 CARRIAGE DRIVE - STREET ADDRESS
cmv-st-z2p  |PALM HARBOR FL 34684 %' CITY-ST-71P
e s O pelete E [JcChange [ Addition
NAME NAME
STREET ADDRESS | , STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TITLE O Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemotion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effact as if made under oath; 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 Biock 11 if
changed, or on an attachment with an address, with ali other like empowered.

smumun&%ﬁ()ﬂﬁ?&?%w@%cﬁﬁa B. 54/0«)&\ 4/ & /06/ @/ﬂ G25-028%

SIGNATURE AND TYPED GR PRINTED HAME OF SIGNIN‘S.uCEH OR DIRECTOR . Dayume Phone #




