FILED
2004 FORNNUAL REPORT T oN Mar 29, 2004 8:00 am

DOCUMENT # P03000048290 Secretary of State
1. Entity Name 03-29-2004 90021 023 ***158.75
SAINT BLACKWELL, INC.
Principal Place of Business Mailing Acdress
376 NEWTON PLACE 376 NEWTON PLACE C 93U23148
SUITE 100 SUITE 100
LONGWOOD, FL 32779 LS LONGWOOD, FL. 32779 US
P s s IRV R G A

Suite, Apt. #, elc. ] Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

Not Appficable
Zp Country Zip Couniry 5. Cerlificate of Slatus Desired ﬂ geae';’gﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ . Name
DEAL, DEBORAH A APR
376 NEWTON PLACE Shreet Address {P.O. Box Number is Not Acceptable)
SUITE 100
LONGWQOD, FL 32779
City FL | Zip Code

8. The above named entity submits this slalement for the purpose of changing ts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and ttle if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L] AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [ change [ Aaditien
NAME DEAL, DEBORAH A APR NAME
STREET ADDAESS | 376 NEWTON PLACE STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CIFY-ST-2IP
TITLE O pelete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 73 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2ZF
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHTY-ST-2P
1ITLE [ pelete THLE [J Change  [_] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-71P
TILE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119,07(3)i), Florida Statules. | further certify that the injormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direcior
of the corporation or the receiver or trustee empowered to executa 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 alf other like empowered.

. Debora b A Dead, APR 362-326-07¢
SIGNATURE: @M @, gt AP 3000 352380 -070/

IGNATURE AND TYPED OR PRINTED NAME OF SICRING OFFICER OF DIREGTOR Data Daytime Phona #




