-7 - FILED

2004 FOR PROFIT CORPORATION May 25, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000122877 05-25-2004 90002 050 ***150.00

1. Entity Name

BLACKWELL CONSULTING, INC.

Principal Place of Business

244 RIVER ISLAND CIRCLE
SAINT AUGUSTINE, FL 32095

Mailing Address

244 RIVER ISLAND CIRCLE
SAINT AUGUSTINE, FL 32095

24076951

AINE IR

2. Principal Place of Business 3. Mailing Address [l ”l[l um ‘lm m“ ‘Ill“‘ N ‘"‘
:%';E:“-
ite. Apt. ite, Apt. #, efc.
Suite. Apt. #. etc. Suite, Apt. #, etc 05172004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
) -O3722) T Not Applicable
7 C 7 ! y "
® ouniry B Couniry 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARILEE, BLACKWELL
244 RIVER ISLAND CIRCLE
SAINT AUGUSTINE, FL 32095

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiered agent and fitle if applicatie. (NOTE: Registered Agent signaiure required when reinstating) DATE

- Vﬂf.‘ -
FILE NOWIIT - 1S $150.00
Due by Septemgher 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8¢

In accordance with 5. 607.193(2)(b), F.S., the
Added fo Fees

corporation did not receive the priar notica.

10. .- -.'; QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P g 3 pelete TITLE "] Change [ Addition
NAME! ¢ MARILEE, BLACKWELL NAME
STREET ADDRESS | 244 RIVER ISLAND CIRCLE STREET ADDRESS
Cy-53-2P SAINT AUGUSTINE, FL 32095 CITe-ST-2P
e ) Delste TITLE (O change  [J Addilion
NAME NAME
STREET ADDRESS R STREEY ADDRESS
. <, Q1.7
CITY-S7-2IP -+ o CIy-81-2IP
THTLE TILE Ghange Addilion
— O pelete ILE, 7 _ _ [Ochange [0 B
—~ MAME s ] i J g T e — - N IS _— — T —= : e
STREET ADDRESS . dld ¢ - ﬂﬁ,cei (| s € aNnhu 4
CITY-57-2IP ’ _CITY-§1-2P :
TME O Delete me__,_ / [J Change  [] Addition
= . Kﬁg
HAE S Y ,J.K,
STREET ADURESS fiﬁ W MC& » &g«ﬁg RERS. Ce /2,04__‘_5)__%&_ P
CITy-ST-2IP CITy-ST-24p
e O Delete TILE {7 Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CHY-ST-2IP
T (1 Delete TITLE [ Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P CITY-§7-2P

12. | hereby cerlify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further gertify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bigck 17

changed, or on an attachment with an address, with all other like empowered.
Slwh qu~%19-S687

SIGNATURE:
Date Davtime Fhons #

A

ATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




