2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Mar 10, 2004 8:00 am
Secretary of State

DOCUMENT # P030001151

1. Entity Name
SANDRA J, BLACKMER P.A.

30

Principal Place of Business

440 NASH LANE
PORT ORANGE, FL 32127

Mailing Address

440 NASH LANE
PORT ORANGE, FL 32127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.,

Sulte, Apt. #, etc.

03-10-2004 90018 046 ***150.00

94016705

A T

02072004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
20*09\5 g 9\2\ Nat Applicabla
Zi Zi iti
° Country P Country 5. Cortificate of Stalus Desied ~ []  $9-79 Addtional
. Fee Required
S s 6 Name and’Address of Current Hegistered'agent: ~© ~—- - [ —= ~— " ~ 7. Name and Address of New Hegistered Agent” =
Name

BLACKMER, SANDRA J

440 NASH LANE

PORT ORANGE, FL 32127
¥

=
o

Strest Address (P.Q). Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registerad agent.

SIGNATURE

Signature, yped ar printed name of registerad agent and

title if applicable

(MOTE: Registared Agant signature requirsd when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE [ Change [ Addition
NAME BLACKMER, SANDRA J NAME

STREET ADDRESS | 440 NASH LANE STREET ADDRESS

om-sT-2P | PORT ORANGE, FL 32127 GITY-ST-7F

TILE vP O Delete TLE [J Change  [J Addition
NAME BLACKMER, SANDRA J NAME

STREETADDRESS | 440 NASH LANE STREET ADDRESS

CITY-57- 29 PORT ORANGE, FL 32127 CITY-ST-21P

TITLE S [ Detete TInE Tl change [ Addition
NAME BLACKMAN, SANDRA J NAME

“STREET ADDRESS+{ - 440 NASH-EANE ~ s e = SIREE] ALDRESS ™|~ TSV UM S SO P
CITY-8T-2P PORT ORANGE, FL 32127 CITY-57-2P

TITLE T ] [ Delete “TILE [ change [ Addilion
NAME BLACKMER, SANDRA J NAME

STREET ADDRESS | 440 NASH LANE STREET ADORESS

CITY-5T-21F PORT ORANGE, FL 32127 CITY-S51-2F

TITLE [ pelete TMLE [Jchange [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TIILE [ Dekete TITLE - [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thai the information
indicated on this report or supplemental repaort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: Sarded

j Blackmon  Sander J. BlackMer

32 Jo4

386 - L74-

87kd\|

SIGNATURE AND TYPED OR FRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




