. | FILED

L

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

04-20-2005 90355 043 ***150.00

DOCUMENT # P03000012195

1. Entity Narne
BLACKWELL REPAIRS UNLIMITED, INC.

Principal Place of Business Mailing Address Juyg u‘ u D H
536-RANDON-TERR ~63IG-RANDONTERR.

LAKE MARY,.FL32746 LAKE-MARY, FL_32746

2. Principal Place of Business 3. Mailing Address

5224 W, State Road 46,#22115224 W. State Road 46, #22] _

Suite. Apt. #, atc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)

Cily & State City & Stata 4. FEI Number Applied For
Sanford, FL Sanford, FL 54-2094336 n Not Applicable |
— Zig : ~ Counuy - C Zipt T —| Colntry - - = T . $8.75 Additionat

32771 USA 32771 USA 5. Certificate of Status Desired 0 Fee Raquired
6. Name and Aﬁdress of Current Reglstered Agent 7. Name and Address of New Registered Agent
L Name
BLACKWELL, JAMES A’
S38-RANDON TERR . . Sr e Address (P C. Box Numnber is Not Accept ble&
EAKEMARYFL 32746 224 W. State Road 46, |
ty Zip Cods
Sanford FL l

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am 1am|||ar w.th and accepl
the obligations of fGQIS!Bde agent -

»

SIGNATURE .
Signaciurs, typed or printed name of regrsiared agaont and I if applicaiie. {NOTE: Regisierect Ageni signalire raguired whon rainstatng} BATE
’ ERRDA .
. FILE-NOW!!I FEE IS 5'150-00 9. Election Campaign Enancing $5.00 May Be r
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [} Added 10 Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O Detete TIMLE XX Ghange (] Adcition
NAME * | BLACKWELL, JAMES A PRES NAME ‘
STREET ADDRESS | 636 RANDON TERRACE : smeeraooess | 5224 W. State Road 46, #221
emy-ST-2° | LAKE MARY, FL 32746 CITY-ST-2P Sanford, FL 32771
TLE [ Detete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST.TF .
TMLE , ) _Elpees . § me Ao - O Change [ Addition._{..
NAME ' B NAME
STREET ADDRESS STREET ADDRESS
cimy-51-2pP ) CITY-ST- 29
TITLE O petets - TILE [J Change [T Adition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-BiP
TITLE ’ O Delete TITE [ Change [ Addition
NAWE NAME
STREFT ADDRESS STREET ADDAESS
CTY-ST-2P ’ : CITY-5T-7P
LE ' {1 petete TIE = | O change [ Addition
NAME . v i -
STREETADDRESS | = — "~~~ : e smmgmggss ) .~ - hTTmem oy -
cmv-si-gp | - - R s [rLa % A - -

12. | hereby certify that the information supplied with this flll 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 an accurata and that my signaturs shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 if

changed, or on an atta nt with an address, wi a erppowared
SIGNATURE: 'Mj’m % M Y-l -20p5 Mb7- 53805875

IGNATUHE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phcne #




