2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2004 8:00 am

1. Enity Name 04-23-2004 90227 047 ***150.00

PETRA BLACKMAN INTERIORS, INC.

Principal Place of Business Mailing Address Jruue s~ - -

27371 CARISSA DR 2731 CARISSA DR ~ ‘

VERQ BEACH, FL 32960 ‘ VERO BEACH, FL 32960

ite, Apl. #, t . ite, . #, .
Suite, Apl. #, ete Site, Apt. 4, et 01152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
02-0575155 Not Applicable
Zj Countl i it
L N s e Zip - CountryA . _ _ | 5._Certificate of Status Desired O $8:75 Additional
- i T Fee'Required™ - el
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name s

BLACKMAN, PETRA K

2731 CARISSA DR Street Address {P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32960 e

City FL | Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaljons of registered agent. . B ) a
SIGNATURE
- 1 Signatura, typed of printed name of registersd agent and title il applicable. {NOTE: Registerad Aganl signature raquired when rainstating) ° DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing - $5.DD May Be . -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P 1 Delete THLE D [ Change ﬂ{ddilion

NAME BLACKMAN, PETRA K NAME

STREETADDRESS | 2731 CARISSA DR STREET ACDRESS

CITY-ST-21P VERQ BEACH, Fi. 32960 CITY-ST-2IP

TITLE 3 Delete TITLE [3 Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ) CITY-8T-21P

mE < e={=--- - - = Opelete~=——f- 1 - =T e e 20 2)-Change S [l Addition e

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE (] Detste ME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST-ZiP

TIMLE [ Delete TINE [ Change ] Addition

NAME . NAME o ~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : R CITY-8T-2i

TITLE O oelete TITLE [ Change [ Addition

NAME HNAME : : ” -

STREET ADDRESS STREET ADORESS : - -

CITY-ST-ZiP CITY-ST-2IP )

12. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! cther like empowered. ’

¥
SIGNATURE: Qilinne 412/0u  172-299-3032
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




