2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 08, 2004 8:00 am

DOCUMENT # 403954 Secretary of State
1. Entity Name .
03-08-2004 90026 014 150.00
BLAIR MACHINE & TQOL, INC
Principal Place of Business Mziling Address
B665 PHILLIPS HWY. 8665 PHILLIPS HWY. -
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 94025887
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (1 1/03
City & State City & State 4, FE! Number Caa Applied For
59-1400635 Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired 0 ?g.;?mﬁ?:ci:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
~=~DEALKEITH == s s i e o :
140 REGENCY SQUARE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
City ' F L Zip Cede

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

SIGNATURE
Signature. typed or prmted name of regisiered agent and fille if appheable. (NOTE: Registerad Agent signaiwe reguired when rensiating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE \Y 1 peietz TiTLE [ Change [ Addition
NAME BLAIR, EDWARD M NAME
STREET ADDRESS | 12512 ALADDIN ROAD STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL ) CITY-ST-7IP
TITLE P [ Delete TITLE [JChange [ Addition
NAME BLAIR, GROVER M NAME
STREET ADDRESS | 12520-1 ALADDIN RD STREET ADBRESS
GITY-ST-2IP JACKSONVILLE FL Iy -§T-2P
e D e O oetele me [ Change [} Adtition
NAME BLAIR, GLENN M ) ) B - ’ - " -
STREETADDRESS | 12520 ALADDIN RD —— - .- - |~ STREET ADDRESS P -
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
TITLE ST [ cetate "B TME [J Change  [3 Addition
NAME BLAIR, PEARL NAME
STREET ADDRESS | 12520-1 ALADDIN RD STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITE D [ Delete TITLE [ change [ Addition
NAME MCDOWELL, JANICE B NAME
STREET ADOAESS | 3809 GULINGTON CREEK ROAD streeraooRess | 3809 JULINGTON CREEK RD
CITY-ST-2IP JACKSONVILLE FL CITY-$T-2IP
TITLE [ Delete Tme [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplisd with this filin g does not qualify for the exemplion stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re if er o trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachs with an address, with all other like empowered.

e L 2B ot ey Go ks 73 )43 7

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #

SIGNATURE:




