2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 08:00 AM
DOCUMENT # M93677 ‘ Secretary of State

1. Enlity Name
BLOW OUT, INC.

Prncipal Place of Businass Mailing Address
2222 PARK ST 2222 PARK STREET
JACKSONVILLE, FL 32204  US JACKSONVILLE, FL 32204 US

AR EATIIDADCRTRARTE R

(1202004 No Chg-P CR2ED34 (10/03)

4. FEI Number Applied For
59-2903525 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Fteglslered Agent

7222 PARK STREET o Do NOT WRITE
JACKSONVILLE, FL 32204 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida 1| am familiar with, and accep!
the obligations of registered agent R .

SIGNATURE e e - e — e
Snalure, lyped & printed name of regisiered agent and Wle if anplicable, (NOTE Hegistered Agenl signalure réqulred whan reinstating) : DATE

= : LOOOD0] 26635
9. Election Campalgn Finanzing $5.00 May B
atter B R S 000 000 | TumFumd Canvioution. 1 Addedwress. | 04/23/04-80041-023 150,00

10. OFFICERS AND DIRECTORS |

TITLE D

NAME DENNY, MARCY
STREET ADDRESS | 2222 PARKS ST
CITY-§7-2P JACKSONVILLE, FL

TTLE

NAME

STREET ADORESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-S7-2P

- ,zAiw,.twwm.:M@,W.,..; Py -‘7~w'

TILE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CrFY-57-2P

TE L -
KAME - - :
STREET ADDAESS .
CITY-31-2P S s

T mept

12. | heraby certify that the infarmation supplied wnh thls filing does not qualify for tha exemption stated in Section 119 QAF(IND, Fiorlda Statutes | furthar cemfy that the information
indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal afiect as if made under oath; that | am an officer or director
of the carporation or the recewver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed. or an an attachment with an addrass, with all other like ampowerad.

SIGNATURE: _~—"_ ) A >~ = %,) Lf"?D’O"f 34’7‘/5'@‘"/

SIGMATURE AND TYPWNTED NAME OF SIGNING OFFICER OR DIRECTW ﬁa\;bme Phong &

V




