' FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 202520 05-05-2005 90119 001 ***300.00
1. Entity Name
HENRY BLANTON, INC.
Principal Place of Business Mailing Address
11677 INNFIELDS DRIVE 11617 INNFIELDS DRIVE
SUITE A SUITE A
ODESSA, FL 33556-9775 US ODESSA, FL 33556-9775 US
T R A AR AT O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
59-0802452 Not Applicable
op Country “p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
Name
BLANTON, HENRY H Blanton, Mark E.
11617 INNFIELDS DRIVE Strest Address {P.C. Box Number is Nol Acceplabla)
SUITE A
ODESSA, FL 33556-9775 11617 Innfields Drive
City Zip Cods
QOdessa FL 33556

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 tamiliar with, and accept
the abligations of registered agent.

SIGNATURE WM——MHT Blanton 04/12/05

Signaturs, lypae or printad nama cf reg-stered ageri and Glle f applicable. INOTE Registersa Agenl signate raguired when rsinsiasng) DATE
FILE NOWI! FEE IS $150.00 3 Becuon Campaign Financing $5.00 May Be 813-920-1031
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PST [ Delete TILE PST [B Change  [J Addition
NAME BLANTON, HENRY H HAME Blanton, Mark E.
STREET ADDRESS | 11617 INNFIELDS DR.. SUITE A STREETADDRESS | 11617 Innfields Drive
CITY-ST-2P ODESSA, FL CITY-ST-21P Odessa, Florida 33556
FILE [ Delete TITLE [J change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T- 2P
TITLE [ Delete TME [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ChY-§T-2P
TMLE O velete e [ charge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e O betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-5T-2IP
TIMLE [ Delete TE [J Change [ Agdition
NAME HAME
STREFT ADDRESS STREET ADGRESS
CITY-§T-7IP CIY-ST-2F

12. | hereby certily that the information supptied with thus filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. [ further certify that the information
indicated on lhis repor or supplemental report is true and accurale and thal my signature shall have lhe same legal effect as il made under oath; that | am an officer or direclor
of tha corporaltion or the receiver or (rustes empowsred to execute Lhis report as requirad by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytims Phone #




