2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P03000040399 ' BT, Feb 21, 2005 08:00 AM

1. Enity Nante™ Secretary of State
TEAM SANDY BLANTON REALTY, INC.

Principal Place of Business 5 Mailing Address l : -
4400 BAYQU BOQUI.EVARD __ 4400 BAYOU BOULEVARD
SUITE 49-B SUITE 49-B
PENSACOLA FL 32503 = . PENSACOLA FL 32503 )
Suite, Ant. #, elc, :_ T Suite, Apt. #, atc, 1St MOORE CRZEO34 (1 0[04)
City & State - i City & State T 4, FEl Number Applied For
06-1689735 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
) ) T S - Name . R -
BLANTON, SANDY | - . —
4400 BAYOU BOULEVARD Stroet Address (P.C. Box Number is Mot Acceptable)
SUITE 49-B ; :
PENSACOLA FL 32503 3
City FL Zip Code
8. The abave named entity submits this statement far the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familier with, and accept
the cbifgations of reglstered agent. ’ ’
SIGNATURE — - ~
Sgnalure, typad or printed name of registerad agont and ulle f dpplicable [MOTE Rogislergd Agent signaturs reguirad whan reinstating DATE
- - ey v" > W 4 - ) :
FILE NOWII! FEE i§.$,1 50.00 . 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 F’eg Will Be $550.00 TrustFund Contrbution [ Added to Fess
Wake Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS i i T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE PST — - - O peete L [ Change  [TJ Addition
NaME BLANTON, SANDY L RAME U2 SE502
SIRLCT ADDRESS | 6151 AZALEA ROAD : SIRFFT ADDRESS 2L o-80019-010 150, 08
CITY. §T-ZiP PENSACOLA FL 32504 CIY-ST- 2P
it T DO [ e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CIE-ST- 2P
niE ) ) ] Delete I [Jctange [T Addition
HAME HAME
SEREET ADORESS STREEL ABDRESS
CITY-51-71P CITY-51- 2
frice B el T O Change [ Addtion
NAME H NAME
STRFFT ADDRESS SIREET ADDRESS
Ty §7-2IP CITY-8T- 2P
fne S  Dloase RILE [ change [ Addition
NAML h NAME
STREFT ADDRESS STREET AGDRFSS
CITY-ST-2IF CITy-50-7P
e ' T R [Jchange ~ TJ Addition
NAME NAME
SIRELT ADDRESS SIREET ADDKLSS
CITY.ST-2P CHY-S1. 2IP
12. | hereby certify that the information supplied with this filing does not qualify for the éxénmiption stated in Section 1_L‘I'Q.O'p'(:s)[i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or diractor
of the corparation or the [eceiver or trustee empo te this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address ike empowerad.
SIGNATURE: 2[5lor” 950 429 D65 3

SIGNATURE AND TYPED GR PRINTED NAME DF SIGNING OFFICER CR DIRECTOR Dater Daytime Phong 4




