FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

PSLSN';JW'IZAENT # P01 00008541 3 04-27-2005 90347 023 ***150.00
BLOUNT COMMUNICATIONS CORPORATICN
Principal Place of Business Maiiing Address LUULIUCD
5040 N W 43RD TERRACE 6040 NW 43RD TERRACE
BOCA RATON, FL 33432 BOCA RATON, FL 33432
A s ARG AR AR AR
$7 E dflenstec Bre 5?‘2, ]c»-d—e_ e
ite, Apt. #, etc. ite, Apt. # etc.
M ) z iy ) 02282005  Chg-P CR2E034 (10/03)
{y & State y & Stata - 4. FEI Number Applied For
oo ecets FL M Pewca FC 11-3358426 Not Applicable
?34 ?3" CEU)M_'S Y ?)i Y f 5 C(’jn_? A_ 5. Certiticate of Status Desived L] §£-qu:::’:‘;“°“3‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S laundt, Grecory Jene
BLOUNT, GREGORY JAMES Sf foT% 2o f;e 3,:1 ! 1 < the S
6040 N W 43RD TERRACE regj Address (P.0. Box Number i Not Accbptable
BOCA RATON, FL 33432 i X2 (ariees Hrena

Seote 7 _
N lpay Teach FL | 9%%£3

8. The abeve named entity submils this statement for the purpose of changing its regisiered office ¢r reglstere( agent, or both, in the State of Flgrida. | am familiar with, and accept

1he obligations of/reisl\erid agent. . /
/
SIGNATURE M p MO‘-‘Q“""‘ I “ I 2 Jo S

Signatura, w{jpr‘dsﬂ neme of registerad agent and title il applicabis. {NOTE: Registored Ageri Signalurs réquirsd whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5,00 May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD D oeree me IS | R Joo nF, Bresory _]qmp;ﬁgnange O Addition
NAME BLOUNT, GREGORY JAMES NAME Vi |4 3 2 #7
STREET ADDRESS | 6040 N W 43RD TERRACE STREET ADDRESS E’L‘-{ E ¥ kl
onv-st.zp | BOCA RATON, FL 33432 omY-ST-2P Ne g ray aeh, 6 33¢8 D
TITLE VD [ Detete TITLE 8 lov tvf' g ro 50 ry \]MM ane {0 Addition
NAME BLOUNT, TRICIA NAME Aot/ { ,qvw
STREETADORESS | 6040 N W 43RD TERRACE STREET ADDRESS 8'7’('{ E
on-s-7P | BOCA RATON, FL 33432 CRY-ST- 2P Dol ear g Beaehn, F 3 3‘-{?’ 3
e 1 Delete e 7 DO cnange [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-S1- 7P R CIy-$T-2P
TILE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P
TME {1 etete TILE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2
TME O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-$T-ZP

12. | hergby certify that the Lnformallon supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver offirustee empowered 16 executs this report as required by Chapiter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with ali other ikke empowered.

SIGNATURE: ~ }M Grvtong T - Blovn T ‘f/z:/as Se1499 §930

SIGNATURE fc#sm OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Dete Daytime Phone &

/




