2005 FOR PROFIT CORPORATION
. . - ANNUAL REPORT (AR)

DOCUMENT # P02000015456

1, Entity Name

THE DESDEMONA BLACKFOOT CORPORATION -

Principal Place of Business . __

Mailing Address

FILED
Mar 11, 2005 08:00 AM
Secretary of State

725 NORTH A1A 725 NORTH A1A
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136
Suite, Apt. # etc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
Ciy & State B City & Stae 4. FEINumber . .. Appied For
— 75-20884858 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
e e e ) ) Fee Required
€. Name and Addrass of Current Registered Agent N 7. Name and Address of New Registarad Agent
Name
CHAPMAN, SHELLEY S —— - -
77 PEBBLE BEACH DR. Street Address (P.O. Box Number is Not Acceptabla)
PALM COAST FL 32164 )
City FL ] Zip Code |

8. The ahove namad sntity submits this statement for the p\;rpese of changing its registered office of regisierad agent, or boﬁm in?he State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE — ,,

Signatura, typsd o priotad nama of regislelad agenl and tie if mpplcabk

(NCTE Registered Agent sighatura foquied when ieinstating)

DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ] )
Make Check Pa‘;fable to Florida Departmentof State | B Trust Fund Conribution. L] Addedto Feas
0. - OFFICERS AND DIRECTOFS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L P 1 pelete TITLE I change [ Addition
NAME CHAPMAN, CHARLES A NN DOOo2san53
CTREET ADORESS | 77 PEBBLE BEACH DR STREED ATIDRESS 03/11/05-80008-023 150.00
CITY- ST-2P PALM COAST FLL 32164 B CiTY-81-2P o )
Witk ) 0 Delste AITLE [ Change  [J Addilion
NAME CHAPMAN, SHELLEY ] MeME
STRFET ADORESS | 77 PEBBLE BEACH DR SIHEFT ADDRESS
ciy-s1-2p - (PALM COAST Fl_ 32164 -o . envesyoae B _ _
T 3 pelste ke ] Change [T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-51-2IP iy St
M 3 oeete WIE O Change ] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-S1-2F _f omvestar
TIE O peiete uig Dicthange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP . CitY-81-7P
13113 [ oelete (111 Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY. 5T-2P CItY-S7- JIF

12, I hereby cerﬁz that the information supplied with this filing does net quality for the exempion stazed in Section 119.07(3)(1), Fiorida Statutes. | further cartify that the information

indicated on

is repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer

of the corporation cr the receivar or trustee empowared I execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck {0 or Blogk 11 if

changed, ¢r on an attach

th an address, with all other like empowered

A e

SIGNATURE:

ATURE AND wpﬁ PRINTED NAMAJF SIGNING OFFICER OR DIRECTOR

3)q fos”

Dayteme Phone #

286340 ~3RY(,




