2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 . FILED

DOCUMENT # 400398 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
BLACKWELL INSURANCE, INC.
Principal Piace of Business ‘ - "I\;1auing Addfeéé i
6326 ROWAN ROAD 6326 ROWAN ROAD
P BOX 2163 P O BOX 2163
NEW PORT RICHEY FL 34656-2163 NEW PORT RICHEY FL 34656-2163 .
s rewee ||| [AAOA L
Suite, Apt. #, etc. - S ) Suite, Apt, ¥, etc. T MOORE CR2E034 {11/03)
City & State ’ B City & State o o 4. FEI Number ’ i Apglied For
59-1418660 Not Apphcable
Zie Country Zie Country 5, Certificate of Status Desirgd O §ese ggqlﬁf:étmnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ]
T | Name ) o
gﬁg ﬁﬁﬁué"rRICHARD Sireet Address (.0, Box Nurber is Not Acceptable) ] S
NEW PORT RICHEY FL 34653 e - - ————
City FL J op Cade

B. The auove named entity submits this statement for the purpese of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent, )

SIGNATURE L — - - o~ —— ———
Signatura, typed or ponted name of regrsiered agent and titke  appficabie . (NOTE Ragrsterad Agent sigrature required when rainsxtingf : DATE
I FEE 18 815000 T
FILE NOW!1!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1,2004 Fee will be $550.00 : Trust Fund Cantribution. 0 Added 1o Fees
Make Check Payable t0 Florida Deparlment of Slate )
10. OFFICEFIS AND DlFiECTOFIS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN1Y _,_
e PDM 1 Detete e Clchange L Addition
NAME BLACKWELL, RICHARD NAME
) | !

STREET ADDRESS 6115 MAIN ST STREET ADDAESS (1= ;i':g-:l_x jgg?gﬁ?é%gﬂﬂﬁ 158 o
omv-sTzP  |NEW PORT RICHEY FL City-s7- 2P SRS ~ :
T ) ‘ O etete e [ Change [ Acdition
NAME WATSON, FRANK NAME
STREET ADDRESS 9706 LAKEVIEW DR, STREET ADDRESS
Ciry-ST- 217 NEW PORT RICHEY FL oY -ST-2P
TILE SD ) - ]] {]e}e{é - TLE |:| Change o Ij?\ddi!inn
NAME MILLER, LINDA HAME
STREET ADDRESS | 6116 MAIN ST. STREET ADDAESS
CITY-ST-2P NEW PORT RICHEY FL. CI7Y-ST-2P
mng ' Ooeete [ ™t ' ' T Change - L] Additor
NAME NAME '
STRELT ADDRESS STREET ADDRESS
CITY-§T-2ip CY-ST-2iP
TmE ‘ Doeete  § mue [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7IP CITY -$1-2P
TMLE T [ Celete TLE ) "Tchange [ Additior
NAME NAME
STREET ADDRESS STREET ADIGRESS
CiTY-ST-2IP CITY-ST- 2P

12, | hereby certify that the information supplied with s filing does not quallfy for the exemphon stated in Section 119, 07(3)( ), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega] efiect as if made under oath; that | am an officer pr director
of the corporation or the receiver or frustee empowered 10 exgcuts this repart as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11
changed, or on an attachment with an address, with ail other like empowéred.

SIGNATURE: QaclbroedN ﬁcmrc//ﬁ /,% chwel] 1/a ?/oy 727- 5957945

SIGNATURE AND TYPED O INTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayfime Phone #




