"'2“6;65?“1‘66”1‘f|“=bh2";n‘o|=|"r coﬁ;‘fgﬁ‘;\“ﬁaﬁ*’: FILED
ANNUAL REPORT (AR) _ Mar 02, 2005 8:00 am

DOCUMENT # 753672
1. Entity Name Secretal y Of State
BLIND PASS LAGOONS, UNIT |, INT.’ 03-02-2005 50084 003 ****61.25
Principat Place of Business Mailing Address
COMPREHENSIVE MANAGEMENT CO COMPREHENSIVE MANAGEMENT CO : e ———
10575 68TH N STE B-3 10575 6BTH N STE B-3
SEMNOLE FL 33772 SEMNOLE FL 33772
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2090384 Not Applicable
Zp Country e Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
. - Name - - - o .-
GRAHAM, DONALD Sront Address .
‘ {P.QO. Box Number is Not Acceptable)
C/ O COMPREHENSIVE MGT ee e
10575 68TH AVE N STE B-3
SEMINOLE FL=33772
N City FL Zip Code

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

SIGNATURE :
Sgralyiae, lyped of pr4r\_tfa_(1 nama ol regislered agant and title 1 applcabla {NOTE. Regxtered Agent signature requited whan ranstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contributian. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
mie VP O Detete TILE [ change [ Addition
NAME GALLOWAY, DENNIS NAME
sTReET ADDRESS | 9805 HARRELL AVE., #404 STREET ADDRESS
orv-s-zp | FREASURE ISLAND FL 33706 CITY-51-2P .
1L STD Detela TILE -ﬁ af [ change [ Addition
HAME HAROLD STEVENS W NAME 7 audaff— ee a‘b +# a3
STREET ADDAESS {9805 HARREL AVE. #410 STREET ADDRESS f-) g0 s
crv.size | TREASURE ISLAND.FL : Jovar  fpsaatan Jaf - %{/ 33706 -
TIMLE PSTD [ Delete TIILE [J change  [7] Addition
NAME MORRIS, GARY NAME — _
STAEEE ADRESS | 9805 HARRELL AVE #2602 SO'3 STREFT ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33706 CITY-S1-21P
TNLE [ Celete TiTLE : [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2 CITY-ST-2IP
TITLE O celete TILE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-S1-2P CITY-5T- 2P
e ] oetete THLE. O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supp!emental 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 receiver or rusiee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an W&ﬂl other like empowered.
C
SIGNATURE: pihe” 2-8-05

SIGN. RE AND TYPED [y{PRIN'IED MNAME OF SIGNING OFFCER OR DIRECTOR Cate Daytrne Phone &




