2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000114167

1. Entity Name =

VILLAS AT BLACKBURN, INC.

Principal Place of Business

Mailing Address

4210 W. ROLAND ST.
TAMPA FL 33609

4210 W. ROLAND ST,
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90035 003 ***150.00

l (i

T

[

WILLIAMSON, ALAN
4210 W. ROLAND ST,
TAMPA FL 33609

MOQRE CR2E034 (11/03}
City & Siate City & State 4, FEI Number Applied For
: 54-2080297 Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The apove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

Signature, typed o piinted name of registered agent and title if apphcable,

{NOTE. Regsiared Ageni signature requirad when remnslating} DATE

| Mak,__ Ch’w‘k Payable Io Florida Depanment of State

- FILE NOWN! FEE-IS $150.00
‘Afier May 1, 2004 Fée will be $550.00 -

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
me .. 1 celete TILE K change  [] Acdition
]

wwme " |VAN DORSTEN, NEAL NAME i . //Z‘ﬂ

STREET ADDRESS | FRSOSENDWAY™ STREET ADDRESS H20/ \7?5 si€ bec O,

CTY-51-2P | LHFE-F-83549 avstze | (X p(\g o R 3L >rG

me  |VPSD {7 Detete AT ! FYchange [ Addition

NAME VAN DORSTEN, EDNA KAME € <ey

STREET ADDRESS | HEH3-EEND-WAY STREET ADDRESS #‘9-& ¢ 4= '%’ﬂ & o 7.

Ov-ST-7P | LE-RlL-33840— CITY-5T-2P ﬂ.(” v’eﬂ, 2z 3 (s ?

TMLE [ elete THLE [ change  [J Addition
THAMET & . . NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P CITY-5T-2

TIE [ Delete TITLE [J change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-Z/P

TITLE O belete TMLE [ICrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - CiTY-ST-2IP

TILE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an ﬁt'z?ghﬂm}nt wn#_ an % fss “féh 2" olher nk gowered
SIGNATURE: 47 Ll Aeel Ve Dpresen 2/f foof

T SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER GR DIRECTOR m'p

date Dayiime Phone #




