2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 617563 . Mar 02, 2005 08:00 AM
1. Entty Name Secretary of State
GARY L. BLACKWELL INVESTMENTS, INC.
Prircipal Place of Business 7 ’ Mailing Address
6815 C.R.54 6915 C.R.54
P.C. BOX 1270 T PO.BOX 1270 .
TR e, VRO s ALY AR
2. Princlpal Place of Business . 3, Mailiné Addrass —
Suite, At #, elc. B Suits, Apt. #, etc. : 15t MOORE CR2E034 (10/04)
City & State ) ) | City &S — 4. FEI Number - | JAppliecFor
N . . - 59-1895640 , I Not Applicaii
Zip Country Zp Country 5. Cortificate of Status Desired | gi'ggqlﬁid;“maj
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agehl - _ B
Name
E‘g_fl\ SC égVE‘EL' GARY L. Street Address (P.O. Box Number is Not Ac;::eptable] ) -
NEW PORT RICHEY FL 34653 —
City - FL Zip Code '

8. The above named entity submits this statement for the hurpose of chang-ihgrits registered office or registered agent, or both, in the State of Florida. | am famniiiar with, dncTa&p:
the obligations of registered agent.

SIGNATURE

Signatura, Typed or pninted nema o regisierad agont and lite if applcable (NOTE Fegistored Agant sigratura taquired when rensiaung} DATE

FILE NOW!! FEE IS $150.00. 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $650,00 . -
Make Chock Payable to Florida Department of State TstFund Conibuton. - L1 Added to Fees
6. o BFFICERS AND DIRESTORS N B2 ADDITIGNS/CHANGES 10 OFFICERS AND DIPECTORS N 11 .
e P [ petete TITLE [0 change [ Addition
NAME BLACKWELL, GARY L. HAME HHINNR4sE08y
STREET ADDRESS | 6315 CR 54 STREC T ANDRESS A 0Y-B0033-024 150,00
Gie-SL3F | NMEW PORT RICHEY FL _ ' ciIy.ST. 2P .
1TLE [ pelste N T change ] Additian
AN MAME
STREET ADDRESS STREET ADORESS .
Ciry-§1- 48 . CITY-8T-2P ) X
TiLE 1 Detete THE [T change [ Addition”
vt , . , - Y - .o bname L] radien
STREET ADDRESS + STREET ADDRESS
CITY-SI-2IP CHy-si. 1P .
THLE O elete T [Jchange  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2iP CllY-5i- 4P
il [ Delete e Clchange  [J Additlon
NAME NAME
SIRLET ADDRESS STREET ADDRESS
ciTy-$1- 2P CiNy-ST-2P
(HLE O pelete {13 Cchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRFSS
CIFY-ST- 2P CIfY-ST- 7P )

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(), Fiorida Statutes. | further cerlify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustea empowered ta execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

Daylme Phona &




