2005 FOR PROFIT CORPORATION, FILED

ANNUAL REPORT , . Apr 06, 2005 08:00 AM
DOCUMENT # K42164 o Secretary of State

1. Entity Name
T.G. BLACKWELL, P.A.

Principal Place of Business Mailing Address

235 W. FRENCH AVE. 235 W. FRENCH AVE.
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

AR EAR AR TAR A

03012005 . No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + e - e

59-2911439 Net Applicable

O $8.75 Additional

5. Cartificate of Status Desired
] Fee Requirad

6. Name and Address of Current Registered Agent

o8 Vi, ERENGT AVE. = - DO NOT WRITE
ORANGE CITY, FL 32763 . . lN THIS SPACE

8. The above named entity submlts thls statement for the purpose of changlng its reglslered oiflce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragisterad agent,

SIGNATURE e . P e e o ena .k
Signature, typed or printed name of registerad agent and titte If applicaklo. (MOTE, Rag d Agamt §ig raquired when reinstal & . DATE .
9. Election Campaign Financing 5.00 m
Aﬁn: ﬂ'fﬁ?%%ffﬂ'ﬁifffg '_25-?50_00 Trust Fund Gontribution. — _ L] fddéd 1o Feeu;sB °
10, OFF ICERS AND DIRECTORS 1 - -
TITLE PTD
NAME BLACKWELL, TERRY G.
STREET ADDRESS | 940 OAKWOOD RD.
CITY.SI-2IP ORANGE CITY, FL s ‘ ) 3 . T—
o - — o PR unw"cﬁ“"j
NAME TN
STREET ADDRESS
CITY-S1-21P
THE
NANE . AU

o DO NOT WRITE

s ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

THLE

HAME

STREET ADDRESS
CITY-5t-2P

TIME
NAME
STREET ADDRESS -
CITY -ST-2IP L O——

12. | hereby certify that the Information supplied with this filing doss not qualify for the exemption statad in Sectlon 119 UTFISJ(IJ Florida Statates. [ furthar certify that the information
indicated on this repert 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 corparation ¢r the receiver or truste@ empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 ar Blogk u if
changad, of on an attachment with an address, with all other ke empowared.

SIGNATURE:

~~ — ~

IE OF SIGNING UFFICER OR DIRECTOR Date Daylirin Phane #




