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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19,2004 8:00 am

DOCUMENT # P03000055277 Secretary of State
1. Entity Name 02-19-2004 90016 001 ***150.00
JAMES L. BLACKWELL PA
Principal Place of Business Mailing Adgdress
110 GULF BLVD. 110 GULF BLVD. JaUUsA Y
INDIAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL 33785
s s vawgssss AR WA NGRS
Suite, Apt. #, efc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (1/03)
City & State City & State 4. FEI Number Applied For
74 -3089738 Not Applicable
ap Couniry Zp Couniry 5, Cerificate of Status Desired [} Eg ;;qu':f:dmonal
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
N . Name
“BLACKWELL JiM— -~ — —~ - .- ER L - .- - . e
110 GULF BLVD. Street Address (PO, Box Number is Not Acceptable)
{NDIAN ROCKS BEACH, FL 33785
Cily FL l Zip Code

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

SIGNATURE
Signature, typed or prnted nerme of registered agers and title § applicable. (MOTE: R Agent equied when } DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
!, After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Foes
10, .- - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"TmE., - -|PD 1 petete TE ' . O change  [] Addition
NAME BLACKWELL, JIM NAME
STREET ADDRESS | 110 GULF BLVD. STREET ADDRESS
CITY-57-2F INDIAN ROCKS BEACH, FL 33785 GiTY-ST-2°P
THLE | ° 2 oeiete TTLE {Jcnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GIY-SF-7IP
TLE 1 petete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZP e - . - - Cy-ST-2P . _ Lo . -
TLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2P - CIvy-Si-2p
TILE T petete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
er-51-2P RV Syt ' chy-st-ap
e 7 oetete TILE ‘ " [ Change  [J Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CY-ST-28 R — CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
Hindicated On this repoit or supplemental report is true and accurate and that my.signatire shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporalidn or the'reCeiver or Wustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE < mim TAmes b, Fipckwgri ‘2-/17/¢-f- (121 )95-L¥19

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEHON INRECTOR Pw Daytirne Prione 8

L

.l



