2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P01000100827

1. Entity Name

THE BLAYLOCK CORPORATION

ecretary of State

04-28-2004 90205 008 ***158.75

Principal Place of Business

100 MALAGA STREET
ST. AUGUSTINE, FE 32084

Mailing Address
100 MALAGA STREET

ST. AUGUSTINE, FL 32084

2. Principal Place of Business

[174-A4 TDeobbs

3. Mailing Address

Rd

P.0. Box A2

A0 0

Suite, Apt. #, efc. Suite, Apt. #, etc.

BLAYLOCK, GREGORY V SR
41 LOVETT STREET
SAINT AUGUSTINE, FL 32084

01132004 Chg-P CR2£034 (10/03)
City & State City & Silate 4. FEI Number Applied For
St Avgushwe, FL St Avgushive, F L 59-3752523 Nol Aopiicanie
7 Zio Country 7ip Country i . : $3 75 Addiional
. fi f
32- 0&"/ uSg 32—0&5-— 21 1 2,, [/LS e 5. Certificate of Status Desired [ﬂ" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0Q. Box Number is Nt Acceptable)

City

Zip Code

FL

the abligaticns of registered agert.

S|GNATUR|QMW Y/ /5)-05&4/&/&/% G\fﬂ’qu V. Blaylock, S,

~8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida, | am familiar with, and aceept

na:ule d of pri name of reglstered agent a/f title il applicable.

{NOTE: Registered ‘genl signature required when reingtating)

DATE

1

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

i

9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P , o 1 pelete TILE [ Change [ Additicn
NAME BLAYLOCK, GREGORY V SR NAME

STREET ADDRESS | 4102 LENOX AVE. STREET ADDRESS

CiTY-ST-2P JACKSONVILLE, FL 32254 _ _J cy-st-zp

TILE v {J pelete TILE O Change  [Jaddition 1~
NAME BLAYLOCK, MICHAEL J NAME

STREET ADDRESS | 9548 CARBONDALE DRIVE STREET ADDRESS

Gy -ST-2P JACKSONVILLE, FL 32208 CITY-S7-2P

TMLE 2ad Wee Preindest /D 1 Delete TITLE []change ] Addition
NAME KV‘IS'I‘C‘Y‘ Fev ©, W, BLHYlo [ 4 NAME

smeeTannRess | TG0 SAN  Cavrlel Bl STREET ADDRESS

CITY-5T-2IP FT Mmuevs. L 33917 CITY-57- 7P

TITLE i O Delete TITLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7@ CITY-51-2P

THLE O pelte TITLE [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CATY-5T-ZP

LE 3 Delete ToE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S7-2P CITY-ST-2P

12. -1 hereby.certify.thatthe information suppliec with this filing does not quality for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementaf report i§ true and accurate and that my signature shall. have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears-in Block 10 or Block i1f |,

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: %ﬂ e

ﬁﬁa—.M)ﬁL erqoﬁ-r V. FLagin b Sp. ced

y-§29-Craf

#ANDWPEDURW?NAMEO’FEGMNGDFMEHDR

Date

Daytime: Phone #




