2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCLUMENT # Foosst Feb 06, 2004 08:00 AM
1. Entty Name Secretary of State
BLAIR WOOLVERTON, INC.
Prncipat Place of Business Maifing Address
3624 ST. JOHNS AVENUE 3624 5T. JOHNS AVENUE
/0 BLAIR WOOLVERTON C/C BLAIR WOOLVERTON
JACKSONVILLE FL 322058 . JACKSOMNVELLE FL 32205
Suite, Apt. #, stc. Suidg, Apt. #, etc. . MOORE CRPED34 (11/03)
City & State City & State 4. FEI Numbear Appiied For
58-2028904 Mot Applicatie
an Countsy ap Countsy s. Certficate of Sl Desied ~ [ ?ggg Addtionzi
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent

Name

\Shég?ig\égﬁggm,sak\ég\lUE Street Address (P.O Box Number is Nat Acceotable)

JACKSONVILLE FL 32205

Caty FL l Zip Code

8. The above named entity submils this statement for the purpose of changing is segistered ofhce of ragistered agent, or both, in the State of Fionda. | am famitiar with, and accept
the obligatons of registered agent.

SIGNATLIRE ~
Signature. typed of ponled name of registared ageot and e 4 applcatte. {NSTE Regmtered Ager? signature requirad whan rerstanng) SATE
) e e e e
FILE NOwilt FE.EA '.S $150.00 : 8. Election Campalgh Snancing $5.00 May Be
Ater May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florkia Department of State
0. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fE or L] Detete TILE [Jchange ] Addition
NAME WCOOLYERTCON, BLAIR NAME - .
L3 ; T
SIREFT ADDRESS {3624 ST. JOHNS AVE. STREET ADBRESS i fgg?ggfga§%%§ﬁiq 150,60
SITY-ST-2P JACKSONVILLE FL CiTy-8T 2P ‘ = "
mL v [ Belete e Jokange [ Addilian
HANE WOQOLVERTON, R. D. NAME
STREET AGBRESS {4332 LONGFELLOW STREET STREET ADDRESS
CifY-ST- TP JACKSOMNVILLE FL CITe-51-71
THLE L Detete THE f3Change  [3 Additon
NAME NAME
STREET AGDRESS STREET ADDRESS
oy 57-2F CHY-SF-2P
E 3 Deieee TME Tichenge [ Addition
HNAME NAME
STRELT ADDRESS STREFT ADDRLSS
CiFY-ST- 2P CHY-5T-2F
HiReE 7 Detete i [lCrange 1 Addhion
NAME NAME
STREET ADDRESS STREET ABDRESS
Iy - SF- 7P CITY-ST-3P
me ) O oeere § =ne [ ohange {3 Addition
AME HAME
STREET ADDRESS STREET ADDRESS
SIFY-ST- 2P eirY-51-29

12 | hereby cerlify that the information supplied with this Fh does not qualify for the exernplion stated in Section 1 19, 07(3)[;} Florida Statutas. | further certify that the information
indicated on this report of supplementa report is true an accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer of director
of the corporahion or the recelver or frusiee empowered 10 execute this report as required by Chapter 607, Florida Statuttes, and that my name appears in Biock 10 or Block 11 #

changed, cr on an a ent with anaddress, with alirpther ke empowerad.
SIGNATURE: % Blair J Woolverton 2/02/04 S04-387-0312

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTAR Cate Taytime Phana #




