2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 08:00 AM

DOCUMENT # P00000041000

1. Entity Name

BLASELL, INC.

Secretary of State

Principal Place of Business

532 NORTH TYNDALL PKWY
PANAMACITY, FL 32404

l\;a':i'mg Agﬂ»d@ss -
532 NORTH TYNDALL PKWY
PANAMA CITY, TL 32404

I A

02192005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e e
59-3648047 Not Applicabis
§. Certificate of Stalus Desied [ gi-gfq&f:;’i"“a'
5. Name and Address of Current Registared Agent '
BLACK, DONNA L _
532 NORTH TYNDALL PKWY DO NOT WRITE
PANAMA CITY, FL 32404 'N TH IS SPACE
8. The above fnamed enﬁi;—:uﬁmiis Inis Stalgment for the purpose ol changir\rgr its reglistered clfice or ragistered agent, or both, in the S;a-le of Florida. | arn familiar wiLi';. and accept
the sbligations of registerad agent
SIGNATURE Vs S S S Lt : :
Signarture, typed o prntad ngma of 3 agent and wia | L i —.(.I':I_E)YE mngtev_eu_Anmz sgnature _r.a,qq-rud'f!{m fmns:g_?w) R DA_TE
9. Eiection Campaign Financing $5,00 May Be
FILE NOW!!! FEE IS 7 y
Aftar May 1, 2005':1:39 will be $550.00 Trust Fund Contribution. . Added to Fees
o, . OFFICEFS AND DIRECTORS T
UE oP .
NAME SELLERS, LARRY C
SIREET AUDRESS | PO BOX 291
- T AAT

orv-sr2e | DALEVILLE, AL 36322 _ ~ U.E'@U,Eﬁa-é‘?i 8 -
o ° . 36 : e D307 U5-50076-006 150, 00
NAME SELLERS, LONNIE & N
STREET ADDRESS | PO BOX 291
CITY-S1.2P DALEVILLE, AL 36322 - -
TITLE bV
NAME BLACK, MICHAEL F
SIREET ADDRESS | 5124 HAGIN DRIVE
CITY-§1. 2P PANAMA CITY, FL 32404 = ~ DO NOT WR'TE
TIiLE DST - ' _
NAME BLACK, DONNA L 'N THIS SPACE
STREET AQDRESS | 5124 HAGIN DRIVE
CIvy-$7. 29 PANAMACITY, FL 32404 3
TINLE
NAME
STREET ADOAESS
GITY-ST- P -
TITLE o
NAME .
SIREET ADDRESS
CIW.ST'2|F‘ N ) 4&,\ . . R S T e S TP -
12. | hesoby :‘,eﬂi!atI that ine information supplied with this filing toss not qualily Tor the exemption stated in Section 119.07(3)). Florida Siatutes. | lurther cartify that he information

indicated on this report ocsupplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that } ar an officer or director

of the corparation of tha raceiver or trusiee empowered 1o exacuts this report as réquired by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11

changed, or on an aitachmant with an address, with all gther like smpowerad.
SIGNATURE: F-sos B3p- 72 7600

PEC DR FAIMTED NAME DF SIGNING OFFICER OR DIRECTOR Date . Dayting Prona #

ey




