2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # L99164

1. Entity Name

BLALOCK SOUTH, INC,

ecretary of State

04-28-2004 90270 037 ***150.00

Principa! Place of Business Mailing Address

P.Q. BOX 400
CITRA FL 32113-7400

P.0. BOX 400. -
CITRA FL 32113-7400

2. Principal Place of Business 3. Mailing Address

35 CYPRESS

D&f\/ E

I I

Il

Il

Suite, Apt. #, etc.

Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
ERs7 ’% LATKA . FL. 59-3049106 Not Appiicable
Zip Country Zip Country’ " ' $8.75 Additional
32 ’ 3 l US A’ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“TRENTELMAN;JOHNC. - s
207 N. MAGNOLIA AVE.
OCALA FL 32670

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. |am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regislered ageni and tifls if applicable.

(NGTE: Registered Agent signatye required when reinslating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p i [ oelete TMLE B¢Change  [J Addition
NAME L BLALOCK, GARNETTA NAME
3 ) css DR
STREETADGRESS | PO BOX 400 STREEY ADDRESS /35_ C’)’ ,o R
ov-slge|CITRA FL 32113 ovsze | EAST FRLP ﬂ-(P.! Fl. 32/3)
e - ST ‘i [ pelete TILE [J Change  [C] Addition
NAME FINN, WARREN B., JR. NAME
STREET ADDRESS | PO BOX 400 STREET ADDRESS
om-st-2p - JCITRA FL 32113 CITY-ST-21P
e o T oetee TLE O Crange  [J Addition
NAME NAME
*STREETADDRESS ™[ ¥ == T A—as - ememn s S s s s CSIREEVADDRESS T T TTTTTT T e T T e m mme—es = e -
CrTY-sT-2IP CrTy-ST-21P
THTLE [ Delete TILE [Ictange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-ST-ZP CITY-ST-2IP
TITLE [J Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P  ~"|° CITY-ST-2P

12. ) hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatian
indicated on this report or supplermenial report is true and accurate and that my signature shall have the same legal effect as if made unider oath; that | am an cfficer or director
of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ‘,_Jlf{"ll /s

TURE AND TYPE

386322503200

. IS
Date Daytime Phona #




