2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # H44687 Apr 09,2005 08:00 AM
Secretary of State

1. Entity Name
BLACKWELL, INC.

Principal Place of Business Mailing Address

(/0 CT CORPORATION SYSTEM C/0 CT CORPORATION SYSTEM
1200 S PINE ISLAND RD 1200 5 PINE ISLAND RD
PLANTATION, FL 33324 PLANTATION, FL 33324

-- T

(03022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Tl Ao T

58-1608541 Not Applicable

O $8.75 addiional
Fee Required

5. Cartificate of Status Desired

6. Name and Address of Current Registersd Agent

1200 3, PINE ISLAND ROAD —.———DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE — —
Signalurn, tynad or priinted name of regletored agant and tda If spplcable {NOTE. Registered Aget tignalure required when reinstating) DATE
."LE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 vay Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O Added ta Fees
10. OFFICERS AND DIRECTORS N _ _ .
Rz s | B LTI T
NAME HANLON, B, H.

STREET ADDRESS | 20 DORNAFIELD DRIVE EAST, IPPLEPEN, NEWTON
GITY-S7-2P ABBOT DEVON TQ125YN, EN

TINE P
HAME BLACKWELL, STELLAR BRRLE LY H it S
STREET ADDRESS | 245 BUGARBERRY CIR U4-‘??.»"US*‘:EE{IJSM'LHM bt ul

CITY-§T-2p HOUSTON, TX

TME CCEOD N e SRR A e e TmITL
NAME BLACKWELL, WILLIAM A, SR

e | nouston o - DO NOT WRITE

we | worTHAM, RW.m ~ INTHIS SPACE

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

T

HAME

STREET ADDAESS
CTY-57-2P

TME
NAME . -
STREET ADDAESS
CITY-§7.2P

12. | hereby certify that the information supplied with this fiing does not qualify far the exemption stated in Section 1 19.07&3]@. Florida Statutes. | further certify that the information
indicatad an this report er supplemental repon is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutas, and that my namg appears In Black 10 or Black 1 if
thanged, or cn an attachment with an address, with all other like empowered.

SIGNATURE: /1 lbg ™ c L 03/asfss 113266086
SIGNATURE AND TYPED OR FRINTED CF SIGMING ICER OR DIRECTOR Dare: Deyime Prione &




