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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 09,2004 8:00 am

DOCUMENT #H31079. . ~Tproe =. - ecretary of State
1. Entity N e -
1 =ndly Dame 04-09-2004 90067 039 ***150.00
C.D. BLOUNT, INC.
Principal Place of Business Malling Address
112 NE 36D ST 112 NE 3RD ST viIURJOUA
POMPANG BEACH FL 33060 POMPANC BEACH FL 33060
Suile, Apt. #, etc. Suile, Apt. #, atc. MQORE CR2E034 ({11/03)
City & State Cily & State 4, FEI Number Applied For
59-2463197 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O ?g'gg'ﬁ?:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ) Name e .- - =

EIB_E"UEE 4%HéATRA_EEESTDANIEL Sireet Address (P.0O. Box Number is Not Acceptable)

LIGHT HOUSE PT FL 33064

Cily FL Zip Code

8. The above named enlity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations. of registered agemt.

SIGNATURE
Signature. lyped or prnied name of registerad agent and lite it appiicable (NOTE: Regisiered Agent signature required when tonstating} . DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [} Addedto Fees
10. : DFF!CERS AND DIRECTORS 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PST [ Delete TITLE . O change [ Addition
NAME BLOUNT, CHARLES DANIEL ) NAME
STREET ADDRESS | 2841 NE 48TH ST STREET ADDRESS
cifY-sr-27  [LIGHT HOUSE PT FL 33064 CITY-57-21P
TE VD [ Desete TITE [ Change [ Addition
NAME BLOUNT, PAMELA ANN NAME
STREET ADORESS | 2841 NE 48TH ST STREET ADDRESS
CiTY-ST-ZP LIGHT HOUSE PT FL 33064 CITY-57-2I
TILE : {71 Delete R TITLE i _ —— [ Change~ [ Addilion
NAME NAME ’
STREETADDRESS | —~ =~ 7 SIREET ADDRESS' T ‘
CITY-5T-21P CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE {1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2iP
TME O Delete TILE [Jchange  [3 Addilian
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-57-2IP ‘ , CITY-ST-ZIP

12. | hereby certify 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 report or supplemnental repert is true and accurate and that my signature shall bave the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Ficrida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

AHSYy
SIGNATURE: ﬁ L A3~ AN g AN PBloun - T —0F Hps3564

SIGNATUHE AND TVPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayiime Phone #




