2004 FOR PROFIT CORPORATION FILED
. a ANNUAL REPORT

Apr 19, 2004 08:00 AM
DOCUMENT # H44687 pr 17,
1. Entiy Narme Secretary of State
BLACKWELL, INC.
Principat Placa of Business Maiting Address
/0 € T CORPORATION SYSTEM /0 C T CORPORATION SYSTEM
1200 5 FINE i51AND RD 1200 S PINE ISLAND RD
PLANTATION, FL 33324 PLANTATION, EL 33324 § ;
EERIHERRAIL IR DI
04122004  No Chg-P CR2EG34 {16/0%)
DO NOT WRITE IN THIS SPACE =T FopTea o
58-1608541 Not Apphicable
5. Certificate of Status Desired 0 ?ese gg‘l';drg‘;t‘wg

5. Name and Address of Cumment Registared Agent

2005, PIE ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

& The above namad sntty submits this statement for the purpose of changing s registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigretre, ypad of pricted oame of regfistered agert and thia i apolicabla (NOTE Rogistorad AQart Signame raquired when rainsiaing} DATE
FILE NOWXH! FEE IS $150.00 9. Eisction Campalgn Financing $5.00 way 82 D000 19851
After May 1, 2004 Foe wili be $550.00 Trust Fund Contribution. [ Added o Fees {_'it’-ir 19;'}4 bﬂi 3 2:} ESD GU -
10. OFFICERS AND DIRECTORS { o e L
WILE 3
RAME HANLON, B, H.

STREET AD0RESS § 20 DORNAFIELD DRIVE EAST, IPPLEPEN, NEWTON
CITY-ST-2 ABBOT DEVON TQ125YN, EN

S — U S U

TIRLE B

RAME BLACKWELL, STELLAR
STRECT ADDRESS § 245 SUGARBERRY CiIR
CITe-57-2P HOUSTON, TX

TILE CCED
NAME BLACKWELL, VWLUAM A.SR

2456 SUGARBERRY CiIR
GS&ETSTA?;GS HOUSTON, TX DO NOT WR ITE

e | ovorTHAM, RW. "IN THIS SPACE

STREET ADDRESS | 1700 W LOOP 8., STE 1235
CiTY- ST-2P HOUSTON, TX

TRE

MAME

STREET AGDRESS
CiTY-53-21P

TRE

NAME

STREET ABDRESS
LAY-57-29

12. | hereby certily that the information supplied with this fmng does not qualify for the examption stated in Section 118.07{3Ki}, Flarida Statutes. | further certify that thea information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effact as if made under cath, that | am an offiser or director
of the corparstion or the receiver &r tustes empowered 1o exocute this rapan as required by Shapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 §
changed, or on an atlachmen with an address, with aff other like empowered.

SIGNATURE: %/é&af» . W Wit i, 5;&@:%1&.; 4’4/!2/94— 713 2t-08

TURE AND TYPED OR PRRNTED HAME OF SIGNNG DFFICER OR Dasanmnelé




