2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Enlity Name
SANDRA J. BLACKMER P A,

DOCUMENT # P03000115130

Principal Place of'Busmess

440 NASH LANE
PORT QRANGE, FL 32127

Mailing Address

440 NASH LANE .
PORT CRANGE, FL 32127

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apl. #, etc.

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90026 048 ***150.00

LT R

03092005 Chg-P CR2EQ34 (10/03}
City & State City & State 4. FEI Number Applied For
20-0325822 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O 53.75 ﬂdditional
Fee Required
A ._ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Aaent L
' ’ Name

BLACKMER, SANDRA J
440 NASH LANE
PORT ORANGE, FL 32127

Straet Address (P.Q. Box Number i3 Not Acceptabla)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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

Signature, typed or printod name of registered agent and Utk if applicable.

“FILE NOWIII FEE IS $150.00

After May 1, 2005 Fee will be $550.00

{NOTE: Ragisterad Agent Signatura required whan renstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

)

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

TITLE P & Detete TME lgﬁ. & Change [ Adition
NAME BLACKMER, SANDRA J NAME \ackmer, Sondra. J.

STREET ADDRESS | 440 NASH LANE sweetanoeess (W40 NGSh LORE

cnv-s-zpr | PORT ORANGE, FL 32127 ) ar-st-z |Pprd- Oym-(. . 22121

T vP M Delete TNLE ) [ Change [ Addition
NAME BLACKMER, SANDRA J NAME

STREET ADDRESS | 440 NASH LANE STREET ADDRESS

CITY-§7-2IP PORT ORANGE, FL 32127 . CITY-ST-2P

THLE - -5+ - - - E‘Deiete T - ChCrange [ Aduition
NAME BLACKMAN, SANDRA J NAME

STREET ADDRESS | 440 NASH LANE STREET ADDRESS

CITY-ST-2IP PORT ORANGE, FL 32127 . CITY-ST-2IP

e T ™ Detete e Ol Change [ Addition
NAME BLACKMER, SANDRA J NAME

STREET ADORESS | 440 NASH LANE STREET ADDRESS

CITY -§7-77 PORT ORANGE, FL 32127 eIy sT-2p

TLE O pelete TTLE [Jchange  [J Acdition
NME ) NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP - CiTY-51-21P

TITLE [ peete TITLE [ Change [ Addition
NaMe T e NAME : -
STREETADDRESS'| ™ = -~ STREET ADDRESS

CIY-S1-2IP CITY-ST. 2P

SIGNATURED
“SIGNATURE:

4/2 o8

12. | hereby certiy hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certity that the information
indicated on this repont 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 director

of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeni with an address, with all gther like empowered.

Sorche> . Blackmrpo

386 -L79- 373

SIGNATURE AND TYPED OF PHINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Daytime Phone #




