2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P0_4000064855 Secretary of State
'B:f-\‘."éga# BLACKWELL INC. 05-02-2005 90455 033 ***150.00
' Principal Mace of Business - - - -— -— ~ Mailing Address
21 ENCLAVE DRIVE 21 ENCLAVE DRIVE
WINTER HAVEN, FL 33884° US WINTER HAVEN, FL 33884 U5
T s R R G AR ED
bmn«.s Ronp 5%%1 Jenaiage Rony
Sune Apt. #, etc, Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
ity & State ity & State 4, FE| Number Applied For
13 Gy R s Cm “L- 0-102.10b\ Not Applicable
'ﬁ%"\ 4 Country 'f'%"\“\ Country 5. Certificate of Status Desired [ fg 7: S Additional
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent
Name

BLACKWELL, BARRETT
21 ENCLAVE DRIVE Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

531 Juargy, Rohy
“ Nt ity FL | %%

8. The above named entity submils this staterment 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 registered agent, )
SIGNATUREMH‘I Roncntin &W (‘/ / 24 / 25
(HOTE: Registered Afjent signetue required when renstabng)

Signaturs, typed or printad name of registered agent and tilo i applicablo.

T
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVPD 3 Detete TmE Mcohnge [ Addition
NAME BLACKWELL, BARRETT NAME
STREET AORESS | 21 ENCLAVE CRIVE ——r1--N J&Mﬂlﬂk‘»‘_ﬂw‘y
GTv-s-2e | WINTER HAVEN, FL 33884 avsize | Wawits Gvin 194y
me [ belete Lul3 OJcrange [ Adaition
NAME NAME
STREET AORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TmE O pelete TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-si-aP
TITLE O palete TILE [JChange [T Aduition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CITY-ST-28
TME [ Detete TTLE CJchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ciy-sr-ap CITY-ST-2P
TME [ Detete nne [CIctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬁhng does not qualify for the exemption stated in Section 119.07| 3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e eci as if madea under oath; that | am an officer or director

of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Flor:da Statuteg; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. I i

SIGNATURE: mh_%mm—wgﬂh MA{W( L{/[}é /O nsaynrmmu




