2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .. - Feb 24, 2004 8:00 am

D?CUMENT #L72212 Secretary of State
. ty N
BLELBS&TCONSTRUCTION NG 02-24-2004 90006 013 ***150.00
Principal Place of Business Mailing Address
% HARVEY BLALOCK o HARVEY BLALOCK
4501 WELLFIELD DR ' 4601 WELLFIELD DR
PORT ORANGE FL 32119 PORT ORANGE FL 32119
E/J w\‘tLdJ e 5;0( "!6/6‘/ De.
Suite, Apl. #, etc. Sune Apt. # etc MOORE CR2E034 11',-03)
City & State CI&S 4. FEI Numb Applied F
v Iy (ﬁm e, - " 65-0201117 sz:;pli:;ble
Zp Country 39_/ 2 5_5 yc{gu v '{’A\ 5. Cerlificate of Status Desired O ?ese zg‘zfgg'o“a’
6. Name and Address of Current Registered Agent i} 7. Name and Address of New Registered Agent
- e . . ' - . - T L1 Name . ) . “_ : . ’ o
4B|6-31L(\?VCE‘§L}|;||AE?_¥)E|§R Street Address {P.Q. Box Number is Not Acceptable)
PORT ORANGE FL 32119
City FL Zipp Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agant.

SIGNATURE
Signature. typed of finnted name of registered agent ant iitle if appicabie. (NOTE: Registered Agenl signatuta reguirac when reinstatng) DATE
9. Electicn Campalign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTOF{S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o ) O delete TImLe [T change  [C] Addition
NAME BLALCCK, HARVEY NAME
STREEY ADDRESS | 4601 WELLFIELD DR STREET ADDRESS
CITY-ST-7P PORT ORANGE FL CITY-5T-21P
e [ Delete THLE ’% ] Change Addion
NAVE [%LA‘E&QK‘\EUZAéfﬂ NAME LALotk  ELIZABETH K
sTheeT aookess | G O 4 jf-—ff—'f»e‘- o DR. swecraooness | MOt Y cLLEtecp D,
CTY-ST-2P /04 /ﬁﬁl\f \F(_. . Bailt9 oITY-$1- 2P FoRT Otan/cs FL. 32/(5
JTmE e | Fan O oetete__ TITLE e . Dcrange [T addtion |
NAMES T T T T e e ~ ~HAME - -t B - e e e — o —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-71P
TITLE - 1 Detete TMLE [[Jchange ] Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITEE O Delete TITLE . [OJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ot quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on ihis 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 receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all cther like empowered.

SIGNATUREZam EL4 L2 laeve, £o Blaloer - r';,(,vsf (794 )- 1 -T5%%0

HETURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daie Daytime Phona #




