2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 11, 2004 08:00 AM -

DOCUMENT # V53396

1. Entity Nama
DAVID A. BLASER, INC.

Secretary of State

Principad Place of Business Mafling Address
2242 (LAREMONT LN 2242 CLAREMONT LN
SPRING HILL, FL 34609 SPRING HILL, Fi 34609

AR R

01262004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P T

59-3132644 } Not Applicable
- - $8.75 Additional
5. Certificate of Status Desired a Fee Roduired

6. Name and Address of Current Registored Agent

2942 CLAREMONT L. DO NOT WRITE
SPRING HILL, FL 34609 IN TH IS SPACE

8. The above named entity submits this statement for the pur}:ose of changing its registerad office or registared agent, ar both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE . — = : ESNT 2 R

Signatare, yped of printed name of ragisisred agent and Re § applicabls. (NOTE.RagtsteredAgaTusL?n‘a}ufrPr‘ac!umc!whanr_?glgmg] o s ] ‘DATE‘ e e
eston Castrosion F $5.00 ) (_!{L!LiLJJPUULiUf-IbJ'dl T
I 150. 9. Eleclion Campaign Financing | May Bo ey _.3.' 0 J Ea I o
Aﬂ.:u-fy’!l?;wﬂl(IM-FFEzlalfl E ggSU.DO Trust Fund Contribution. [} Added to Feas Herle [}4 EIDML" BZD }'Ju'm

10, T OFFICERS AND DIRECTORS Iy T

TILE DPT

NAME BLASER, DAVID A.

STREETADDRESS | 2242 CLAREMONT LN,

CITY-51-2P SPRING HILL, FLL 34609 - . . . .. — =

TITLE DvS

NAME BLASER, VICKY

STREET ADDRESS | 2242 CLAREMONT LN.

orr-st-2¢ | SPRING HILL, FL 34608 . L e, e e

NAME

arvsrze | 1 DO_NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
oiTy-S1-2P

TILE

NAME

STHEET ADDRESS
CITY-8T-ZP

TRE
NAME
STREET ADDRESS
CITY-5T-2P L .

o ; y T T -

el

A e s

12. | hereby oerhtfgithat the infarmation supplied with this filing does not qualify for the exemption stated In Section 1 19.07&3]6), Flarida Statutes. | further certify that the Informaticn
indicatéd an this report or supplemental report is true and accurate and thal, rmy sighaure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusies empowered to executa this report a8 required by Chapter 607, Elorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment with ar: address, with all other like empowsred. / ( 35 02) GZL- 25, 4

SIGNATURE:

ING OFFICER OR DIRECTOR

L 2-%. Og
Data . Pomytirnn Priomio #




