ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Jan 20, 2005 8:00 am

DOCUMENT # 400398

1. Entity Name
BLACKWELL INSURANCE, INC.

Secretary of State

01-20-2005 90036 005 ***150.00

Principal Place of Business

6326 ROWAN ROAD
P 0 BOX 2163
NEW PORT RICHEY, FL 34656-2163

Mailing Addrass

6326 ROWAN ROAD
P 0 BOX 2163

NEW PORT RICHEY, FL 34656-2163

oW W XU b R

DO NOT WRITE IN THIS SPACE

T

01152005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
59-1418660 Not Applicabla
i $8.75 Aaditiona!
5. Certificate of Status Desired (] Feo Required

6. Name and Address of Current Registered Agent

BLACKWELL, RICHARD
#6115 MAIN: ST==—— - s e
NEW PORT RICHEY, FL 34653

. ...DO NOT WRITE

IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registared affica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigreture, typed or peinted neena of

agent anx ttie I

{NOTE: Reagistersd AQor: HONEWIE reganed whan rerdiating)

FILE NOWILL . FEE IS $150.00 .

-After May 1, 2005 Fee will be $550.00, Trust Fund Contribution.

. 9. Election Campaign Financing

(YRR

$5.00 Mmay Be
Added to Foes -

100 OFFICERS AND DIRECTORS |
TLE PDM

NAME BLACKWELL, RICHARD

STREET ADDRESS | 6115 MAIN ST

CAY-ST-2P NEW PORT RICHEY, FL

TITLE VD

NAME -~ WATSON, FRANK

STREET ADDRESS | 9706 LAKEVIEW DR.

CITY-ST-2°P NEW PORT RICHEY, FL

TME 8D

NAME MILLER, LINDA

STREET ADDRESS | 6116 MAIN ST.

CITY-5T-2P NEW PORT RICHEY, FL

TME

NAME

STREET ADORESS

CITY-57-2P -

TiE

NAME

STREET ADORESS

CAY-ST-IP

NiME S
smeTapORESs | T . . . -
ov-sr-ap | _ .. e _".._.‘ ) o

. DO NOT WRITE
IN THIS SPACE

12: | heraby cerﬁfﬁimat the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of tha carporation or the receiver or frustee’ empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1if

indicated on

ci]anged. or on an attachmant with an address, with all other like empoweted.

SIGNATURE:




