FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N030000051 19 04-16-2004 90118 Q47 ****g] 25

1. Entity Name
BLOUNT INDUSTRIAL CENTER ASSOQCIATION, INC.

Pringipal Place of Business Mailing Address
AD?Z EAST NEWPORT CENTER DRIVE - 1072 EAST NEWPORT CENTER DRIVE z 4,“ QS 05 Q.
A :
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 .
e g ISR OO AR
1002 E. AdecRor? CTE DR /ooz £ eyt CIE-DR
Suite, Apt. #, etc. Suite, Apt. #, etc‘: 04122004 ¥ ;
SUrFe. | OC ) S{)J#C—/ 00 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
e Lol 5d’7 ! FL D~ /7@@ {d &‘J’) f FL QL\ -2 ?e)—')' Sy T2 Not Applicable
Z‘p% J/ A/Q Countryo :S %’% 2/ C;/ & Count(ry)s 5. Certificate of Status Desired O gesa ;gl::?:étlcnal
6. Name and Address of Current Reglslered Agent - 7. Name and Address of New Registered Agent P
Name
ELLMAN, EDR
1072 EAST NEWPORT CENTER DRIVE Street Address (P.Q. Box Number is Not Acceptabie)
A . 100G & Al (82 PO T C TR 2]
DEERFIELD BEACH, FL 33442 Sone 1 oo
City . Zip Code
Deervfreld B~ FL | %=t/

8. The above named entity submits this statement &

se of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered

SIGNATURE

SR ~0¢/

Signature, tyned W rarna of régisiered agent and tite i applicabla. {NOTE: Regisierad Agent signaiurs raquired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mzy Be .Make check payable to

Due by May 1, 2004 Trust Fund Contribution, O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE P O peee TILE [WGhange [ Addition
NAME ELLMAN, ED R NAME .
STREET ADDRESS | 1072 A EAST NEWPORT CENTER DRIVE STETADRESS | 1 O0OR & - APCLLOPOT CTR  PR. Suftiw
om-s-2F | DEERFIELD BEACH, FL 33442 CITY-57-2P Deer$s eld Geoch  FL  3I™IYSQ
TILE O Detets THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
p— e e T T O vekte . e : e - - o e [7] Ghange - [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP
me . {7 Delete TIEE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s5-2p CITY-5T-2ZIP
e {1 belste TIMLE [dChange [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TITY-ST-2IP
THLE [ petete THLE CJchange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with ths f||:n does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor: j urate and that my sighature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recanrer » powered tn BxacHtS this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenT with an address with all otheT like empow,

SIGNATURE:

YA G5%-978-860

SIGNATURE AND TVPEDMNTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytire Phore #




