.-2605 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # L99164 ' ’

1. Entity Name

BLALOCK SOUTH, INC,

Principal Place of Business - Maﬁ:?ng Address
P.O. BOX 400 135 CYPRESS DRIVE
CITRA FL 32113-7400 - - ESST PALATKA FL 32131

FILED
Apr 27,2005 08:00 AM
Secretary of State

BIRBRRNRN

2. Principal Place of Business ~ i - 3. Mailing Address
Suite, Ap!. #, etc. = Suite, Apt #, etc. 15t MOORE CR2E084 (10/04)
City & State - City & State R 4, FEI Number : Appiied For
58-3049106 Not Applicable
2 Country e Country 5. Certficate of Status Desied [ 98+75 Additional
Fee Required
6. Name and Address of Current Begisterad Agent 7. Name and Address of New Registered Agent
- T DT - - | -
B S Mame

TRENTELMAN, JOHN C.
207 N. MAGNOLIA AVE,

Strest Addrass (P.Q. Baox Number is Not Acceptabie)

OCALA FL 32670

City

F L l Zip Code

8, The above named endly submits this statement for the purpose of changing its registered office or registered agant, at both, in the State of Florida. | am familiar with, and accept

the obligatians of registered agent.

SIGNATURE =

Senature, typad of eintad name of segistered agent ond iifle T applicat's

{NOTE Registered Agent signatune requied whan rawstating]

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wilf Be $550.06. |
Make Check Payable to ng_rida Department of Sta'tg ’

DATE
9. Election Campaign Financing ~ $5.00 May Be
Teust Fund Contribution. [ Added to Fees

10. OFF[CER§ AND DIRECTORS " 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

ILE P 3 pelete e 000039 7ies ] Change  [[] Addition
NAME BLALOCK, GARNETTA NAME {4727 IR-8 SE-003 150, 00

STREET ADDRESS | 135 CYPRESS DR. STREET ADDRESS

ore-sr-ap |EAST PALATKA FL 32131 " CUTY-ST.7P

IniLE ST Ul petete e TicChange [ Adeilion
HAME FINN, WARREN 8., JR. H NAME

STHEETADDRESS 1 PO BOX 4007 STREET ALUKESS -

GiTY-ST-2P CITRA FL 32113 CIy-ST. 20

Tie 3 Delete TITHE B (T change T Addition
hane NAME

SIRELT ADDRESS SIREET ADDAESS

LTV §1-7P — I REAN

HILE ) 3 Delete TInF - [Jchange 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-UP + oy Si-7P

L o - - ™3 Delete T [JChege [ Addition
NAME BAME

STRFET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-53- I

mE o - T Delete e [Jchange [ Addtion
NAME NAME

STREET ADDRESS STRECT ADDAESS

oTY-§T-2P Ciry-5i- 7iF

12. | hereby certify that the Information sapplied with this ﬂiing does not qualify for the exempfitn stated in Section 118 07(3)(). Florida Statutes 1 further certify that the infermation

indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or thi receiver or trustee empowered to exsculs this repart as requirad by Chagier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerd with an address, with ail offjer like empowared

e o, FE w5

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIgER OR DIRECTOR

BECEIRAF -0 30

- Ca Daytsna Phans ¥




