2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Apr 20, 2004 8:00 am

DOCUMENT # J17440
it ecretary of State
ok ok ok
BLOUNT-FELTY MANAGEMENT CORP. 04-20-2004 90038 049 7771 30.00
Principal Place of Business Mailing Address
4437 SW 91ST DR 5300 SW 91ST TERR
GAINESVILLE FL 32608 STEB ’
us GAINESVILLE FL 32508 : :
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ' City & State 4. FEI Number Applied For
‘ 59-2876461 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a ?eae.gfqlﬁ?::ional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

. i . i Name __

BLOUNT, CHARLES L.

4437 SW 91ST DR Street Address {P.O. Box Number is Not Acceptable}
GAINESVILLE FL 32608

City ‘ FL Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE Ll e

Signature. typed or pnn!ed'name ol regustered agent and wile if apphcable. (NOTE: Registereg Agent signature ragured when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0O Added 16 Fees
11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
[0 pelete TITLE [] Change O Addition
NAME. BLOUNT, CHARLES L. NAME
STREET ADDRESS | 4437 SW 91ST DR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TITLE VPD 3 Delete TITLE [0 change £ Addition
NAME FELTY, JERRY W. NAME
STREET ADDRESS | 187 HUNTERS COVE ) STREET ADDRESS
CIY-§T-7P ROSWELLE GA CITY-ST-71P
_TTLE, . - S [ Delete . TTLE 1 . — - - . _[O.change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [T Crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . 7 CITY-ST-ZP
TITiE 0 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivesar trustee empowered 10 execute this report as reqguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an adgress, wi er ke empowered.

SIGNATURE: 7 s { Blout . Lot zso/eicTBYC

EH rmene - PSIGNING OFFICER QR DIRECTOR Dale Daysfne Phone #

= SIGNATURE AND T¥PED OR Fi




