.2004 FOR PROFIT CORPORATION
ANNUAL REPORT [AR) FILED

DOCUMENT # G59818 Feb 26, 2004 08:00 AM

1. Entty Name
MICHAEL BLOCKER, INC. Secretary Of State

Principal Place of Business Mailing Address
2801 5w COLLEGE RD P.O. BOX 2585
SUITE 10 SSCALA FL 34478

OCALA FL 34474
us

Suile, Apt #. elc, Suite, Apt. #. elc MOORE CR2EN34 (1 1/03) -
City & State City & Stale 4. FE! Number - Apphed For
) 59-2351951 Not Applhcable
aip Country Zp Country - 5. Certificate of Status Desired [l $8'75 A.dditional
) Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MCKEEVER, JOHN P.
2030 S.W. B1ST LANE ROAD Street Addrass (P.O. Box Number 1s Not Acceptable}
OCALA FL 34474 s
Cily FL 1 Fip Code

8. The above narmed entity subrmnis this statement for the purpose of changing its registered office or registered agent, or botts, in the State of Florida. | am familiar with, ana accept
the vtligahans of registered agent.

SIGNATURE i . o o
Signature. typea of prated name of registered agent and tlle if applcatle (NOTE. Begistered Agent sigrature roguires! when rainstating) DATE
n :
FILE NOW..!_ FEE {.S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be__ $5500l} - e Teust Fund Contribution. R Added {o Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT [ Detete e O Crange 3 Addition
NAME BLOCKER, W MICHAEL NAME
e ey T ANE R s | dongocossesr
; [ZanAN-ROnr3-02% 150
TITLE VPS O Delete TIE O Change [ Addition
NAME BLOCKER, MARGLUERITE R NAME
STREET ADDRESS | 2030 SW 61S8T LANE RD STREEY ADGRESS
CITY-ST- 7P OCALA FL CITY-§T-ZIP
TmEe [ Celete TLE S change [ Addition
NAME NAME
STRECTADDRESS STREET ADORESS
CIY-ST-ZP CINY-ST- 2P
THLE 3 pelet THiLE [ change  [J Addion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§7-2P CIry-57- 2P
TLE ] Delete Lk Ol Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY -5T-2IP CITY-81-ZP
TITLE 7 pelete TLE [J Change  [C] Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-5T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direttor
of the corporation or the recever or tfrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears n Block 10 or Block 11.if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: -7,

Caytime Fhane #




