2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # J17440 - Secretary of State
. Entity Name -
BLOSNT FELTY MANAGEMENT CORP 05-03-2005 90072 036 130,00
Principal Place of Business Mailing Address
4437 SW 91ST DR 5300 SW 918T TERR
GAINESVILLE FL 32608 STEB
uUs GAINESVILLE FL 32608
: S ARG R A
2. Principal Place of Business 3. Mailing Address
S3oo SW Alst Terr | 200 SwW Ut Terr-
Suite, Apt. #, etc. S’ff_ 6 Suite, Apt. #, elc, 5]Lc 6 15t MOORE . CR2E034 (10/04)
City & State . & State 4, FEl Numbe Applied For
avne Sw ((f. X FL' a S NES W // FL UI 59-2876461 Not Applicable
Zipg 260% Coulrjrys 5 227 240§ C;lg‘% S. Certificate of Status Desired O geae'gg“’;:’:;“"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e ——— e o Name o - .- - -
Ek%ugl& (Q:FSAFREES L. Street gdrass (P. OS_Eon Numqber is Not ‘(ptra’bfl'e)
oo
GAINESVILLE FL 32608 =2 w Alst
e
CWQQ TS //; FL @Czo,dzag

8. The above named entity submits this statemem:_ 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_regl_sleréd agent.

-SIGNATURE

by
'v'vgﬂ tile Il spphcable [NOTE Ragstared Ageni srgnalure reguirad when rainstaling) DATE

Signature, typed o printad name of regisara ager

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550, 00
Make Check Payable to Florida Departmentwof State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, []  Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD : O Delete e Eﬁhaﬂge ] Addition
NAME BLOUNT, CHARLES L. HAME —_—
: Terr =f 8
STREET ADDRESS | 4437 SW 91ST DR STREET ADORESS ; ol ‘S}f/‘j als*
ery-st-0F | GAINESVILLE FL T o-st-2f - ey TS {(‘._ F L ZZ2L08
TTE VFD 1 Delate TILE [Jchange [ Addition
NAME FELTY, JERRY W. HAME ’
STREET ADDRESS | 187 HUNTERS COVE STREET ADDRESS
CITY-8T-2IF ROSWELLE GA CITY-ST-21F
TTLE [ Delate TILE [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P CHY-ST-7P
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2°P
TiLE [J Delete TITLE (] Change (] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
Y- 53-2IP CITY-SI- 1P
TITLE [ pelete TILE [1change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-SI-IIF

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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; tha;g an piiicer or directer
a @[@:

of the corporation or the rgeeiver or trustee empowered 1o 'execute this report as raquired by Chapter 607, Florida Statutes spe Cor Block 11if
enlwith #h addresf, witall other like empowered. é -

changed, or on an atta
Chorfes (Fhun?  ¥2205

SIGNATUR
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #




