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. FILED
2006 FOR PROFIT CORPORATION Apr 17, 2006 08:00 AM
ANNUAL REPORT 5 Secretary of State

DOCUMENT # M93677

1. Entity Mame
BLOW OUT, INC.

Principat Place ot Busingss Mafling Address
2222 PARK 5T 2222 PARK STREET
JACKSONVILLE, FL 32204 US IACKSONVILLE, FL 32204 U5

IR R RGN

03312006 MNa Chg-F CRZEG34 (11/05)

DO NOT WRITE IN THIS SPACE o .

50-2903525 Nt Apphcabie
5. Certicate of Status Desived [ $9+79 Additional

Tee Reguired

8. Hame and Address of Currm:;t Rglslered‘ﬁgné;;lri 7
! T T C SR S
DENNY, MARCY _ R Do

2222 PARK STREET ) _ R - NOT:\.NR!TE
JACKSONVILLE, FL 32204 S5 INTHIS SPACE

f PP .-

[ 8. The above named entity subrils this statemaat far tha purposu af changing its ragisterad offica or ragistered apent, or beih, in the State of Florida tam familiar witk, and accept
the cbiigakans ql registared agent. | i

SIGNATURE {

- .
Slgnature. typed or printed nats of ragisiered agert snd tile if appicatia (MOTE Reglstered Agenl sionatuie )e?hirﬁd when reinstaling) DleE
2. Elgction Campaign Financing [55‘00 May B
) E§ .00 ay De
Afte: %Eyﬁ?‘;ééﬁl:;ee vsﬂ?;!bsg $550.00 Trust Fund Coniribwlion. O :Added to Fees
)
L
14, OFFICERS AND DIRECTORS { -
TIME O Bl -
NAME DENNY, MARCY - - -
. STREET ADDPESS | 2222 PARKS ST T o B S
LOm-sl-ar | JACKSONVILLE, FL o S .
LT Y71 b
f e _ L Aih 150,00
¢ STREET ADURESS R - ol '
< $ITY-57-0P L= = - . .
frms . . ’ s
RAME

N THIS SPACE

NeNE
STREET ADDRESS
TIY-ST-ZIP

153

NANE

SIREET ADDRESS
GTY-87-0P
TRE

NAME

STNEET ADDRESS

<GITY-5T-I7 . e G .

i1z. | hargby c:efﬁf% that the information suppfied with this fling does not qualify for the exemptlions contained In Chapler 118, Flordda Statutas. 1 luthar (ﬁrtily that the (nfacmasian
El

inthcated on this report or supplecmantal repart s rue and acc.rate and that my signature shall have the same legal effact as if made widar oath, that | am an officer ar diractar

of the corporation or the recaeiver or trustes empowerad (o exeaute his report as required by Chapter )GGT. Florida Statutes; andf t!;aat my name appears in Block 10 or Black t1if

changed, of on an altachgen! with an addrass, with all ather ke empawarad, | ; .
. ; //;:?7 , / .
SIGNATURE: - H[ 17~ 200

D

STENATURE ANE TYPED OR PRINTED NAME OF 3IGNiHG OFFICER OR DIRECTOR X T Cmetema Bvora ¥

e
'




