2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT | Mar 15, 2004 08:00 AM
DOCUMENT # P00000041000 (R Secretary of State

1. Entity Namea
BLASELL, INC.

Principal Place of Businass Mailing Address
532 NORTH TYNDALL PKWY 532 NORTH TYNDALL PKWY
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404

— JMIEAI)

AERCIU ARG

03032004 No Chg-P CR2E034 (10/03} R
DO NOT WRITE IN THIS SPACE P FomiedFar
59-3648047 Not Applicable
5. Cortificata of Status Desired O ?g'g?qmﬂﬁma'

6. Mame and Address of Current Registered Agent

552 NORTH TYNDALL PKWY DO NOT WRITE
PANAMA CITY, FL 32404 : IN TH IS SPACE

8, The above namad entity submits this statement {of the purpcse of changing its registered office of registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE S— — T —— - e
Signature, typed of prnted nama of reglsterad agent and titls it applicable {NOTE. Registered Agent signature required whan reinstaling) c DATE ~
FILE NOWIl! FEE 1S $150.00 9. Election Campatgn Financing $5.00 may ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | O Added 0 Fees
10, OFFICERS AND DIRECTORS i ' o S T
TINE DP
NAME SELLERS, LARRY C

STREET ADDRESS | PO BOX 201
CITY-ST-2P DALEVILLE, AL 36322

— 5 ' — UDN000eR1 43

NAME SELLERS, LONNIE C _ (134 15/004~-803040-004 150,100

STREET ADDRESS | PO BOX 281
CITY-ST-2P DALEVILLE, AL 35322

TITLE DV
NAME BLACK, MICHAEL F

Ess | 5124 HAGIN DRIVE
omstae | PANAMA CITY, FL 32404 DO NOT WRITE

| N - IN THIS SPACE

NAME BLACK, DONNA L
STREET ADDRESS | 5124 HAGIN DRIVE
CiTY-ST-ZP PANAMA CITY, FL 32404

TME

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

SIREET ADDRESS
CITY-ST-21P

12. | heraby certify that the inforration supplied with this ﬁling does not qualify for the ég_a-m‘pitio_n ‘stated in Section 1 19,6753)&), Florida Statutes. | further centify that the informaticn
indicated on this report or supplemeantg report is true and accurate and that my signature shall have the same legal etfect as i made under cath; that | am an officer or director
0! the sorporation or the receiver or tgg ampowarsd to exdgute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i addrass, with ali ke

changed, or on an attachment powered,

SIGNATURE: «// ,/Z—/ e S S L

il
/ SIGRATUI D TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytime Fhone #
+ - o -




