2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90999 026 ***150.00

DOCUMENT # P03000065891

1. Entity Name
SANDRA K. BLACKWELL, INC.

1401904Y

Principal Place of Busingss

19150 ACORN ROAD
FORT MYERS, FL 33908

Mailing Address

197150 ACORN ROAD
FORT MYERS, FL 33908

"SPIEGEL & UTRERA, PA.

ite, Apt. #. etc. ite. Apt. #, &iC. '
Suite. Apt. #. etc Suito. Apt. #, €1 04052004  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
. S / ~-oY 7/0& = Not Applicable
Zi Countr Zi Count .
P ¥ ° v 5, Certificate of Status Desired O $8'75 5“'"0"3'
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent -
e Fem T mme e e s ommmm s T T TINAM

—
Clanfit ¥ Ropeli e Q,g

1840 SW 22ND ST. Street Address (P.O. Box Number is Not cceptahle)
& e e e

4TH FLOOR
MIAMI, FL 33145

Ftmyes < 339

Zip Code

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

the obligations of gegistered agent.
ke I Mqujﬂ ‘ 43004

Signa:M. typed o printed name of reg:stered agent and title | applicable. (NDTE}H&Q?SIE'EG Agart signature required when reinstating)

SIGNATURE

s,

= = 7
. FILE NOWII! FEEIS 5_150.00)
After May 1, 2004 Fee will-be'$550:00

9. Election Campaign Fmanci"ng
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS 1.
TiLE PSTD {7 Delete THLE [ charge [T Addition
HAME BLACKWELL, SANDRA K HAME
STREET ADDRESS { 19150 ACORN ROAD STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33908 CiY-S1-2t¢
TILE 3 Deiete TIMLE 3 Change [ Addition
HAME ) HAME
STREET ADDRESS ) . STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change ] Addition
HAME X ) e e | -
" STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF OITY-ST-7IP
TINE ] pejete THLE [ Change  [_] Addition
NAME B MAME
STREET ADDRESS STREET ADDRESS .
cny-S1-2IP CAY-S1-71P
TiTLE [ beiete TIME [ Change ] Additian
HAME HAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2P . . Civ-ST-2IP
TITLE O Detese TILE [} Change [ Aqdition
HNAME - = T HAME
STREET ADDRESS ’ STREET ADDRESS
GiTY-57-7P X CITY-ST-2IP

12. | hereby certify that the.informaltion supplied with this filing does-not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar carlify thal the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation ar the receiver or trustee empoweread to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachyment with an address, with all other like empowered.

X_ 4 30-

SIGNATURE: Ad\ciancls K Rlolin g La.

ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




