FILED
2005 FOR PROFIT CORPORATION Feb 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000138067 X 02-08-2005 90012 049 ***150.00

1. Entity Name
BLOUNT'S SEPTIC TANK, INC.

Principal Place of Business Mailing Address : 5 U 0 1 1 8 U 2

2457 STATE ROAD 221 NORTH P.0.BOX 517

GREENVILLE, FL 32331 US GREENVILLE, FL 32331 US
s R A AR RATA
Suite, Apl. #, etc, Suite, Apt, #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
Do-OH Fhrooit Not Applicable
— .ZE'_ B - 4 Co_untry _ Zp ) Country 5. Certificate of Status Desirad O geae g:“mtlonal

6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLOUNT, LEROY
24587 STATE ROAD 221 NORTH Street Address (P.Q. Box Number ig Not Acceptable)

GREENVILLE, FL 32331

City FL Zip Code

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhgaﬂons of reglslered agent . . .
RE - Tl . )

(N . -

SIGNATURE - Tt e e R . PRy et
. Signawra, typad ex printed name of reg: ageri and ttie If (NOTE: Reg:stered Ageni signalra requiad when reinstating) DATE

' FILE NOWIl! FEE IS $150.00 . Eleglion Campaign Financing . $5.00 May Be

After May 1, 2005 Fee will be $550.00 . | .. Trust Fund Contnbunon . 0 Added ta Fees e '
10. . QFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P [ Delete TIME [ Change [ Addition
HAME BLOUNT, LEROY HANE
STREET ADDRESS | P. Q. BOX 517 STREET ADDRESS
CITy-sT-ZIP GREENVILLE, FL 32331 CITY-ST-ZiP
Wite VP {_) pelete TLE [J Charge [ Addition
NAME BLOUNT, LEE NAME
STREET ADDRESS | P, Q. BOX 517 STREET ADDRESS
CITY-ST-7IP GREENVILLE, FL 32331 CY-5T-2P
JE e [ oelee TiTLE A O Change [ Addition
WAME i ' o = T eeMET - . - e - - T
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE [ Detete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
TME O velete TINE [ Change [ Addition
HAME 1. HAME
STREETADDRESS | _ Tl T i STREET ADDRESS - ) o -
cre.st2e [ o o T OTYeSTZP e e - P S eIl DT T
ME s koaeel Tuneea T ‘ o feTme s O change [ Addition
HAME P B A . R
STRCET ADDRESS LT T e R T enf STRETADDRESS-| - A el e !
T R - T ’ . Eonvestae e . -

12. | hereby certify that the information supplied with this !nlmg does not qualily for the exemption stated in Section 118. 07(3)(|) Flonda Slatutes | further certify that the information
' Indicatad on this reportor supplernental report is lrue and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of lhe carporation or the receiver or irustee empowered 10 exegute 1his report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

suenmune% L7 i T Sau 29205 FI 945553
SIGNA 'ANDTYPED R PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Oate

Daytime Phone ¥

»



