2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 07,2005 8:00 am

DOCUMENT # P04000100869- Secretary of State
1. Entity Name
BLACKHAWK PRESERVE, INC. 02-07-2005 90044 036 ***150.00
Principal Place of Busingss Mailing Address
1200 GULF BLVD SUITE 1403 1200 GULF BLVD SUITE 1403
CLEARWATER, FL. 33767 CLEARWATER, FL 33767
s s IR NCAE MV
Suite, Apt. #, elc. Suite, Apt. #, el¢, 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20:1333112 Mot Applicable
Zip Couniry e Country 5. Cernificate of Status Desired O Eeae';esqgsad:iiﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name - -
SHAFFER, ROY E JR
1200 GULF BLVD SUITE 1403 Street Address {P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33767

City FL l Zip Code

8, The above named entity submits this statement for the purpase 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.

SIGNATURE
Signalture. typed or printed name o registerad agent and tle if appliceble. {NOTE: Registerec Agent signatura required when reinstating) DATE

© FILE NOWIl! FEE IS $150.00 8. Eisction Campaign Financing” * _: ~ $5.00 MayBe ™| 77 © T T T

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . I:l: Added to Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD O Delere ME . . . . O change  [] Addition
HAME SHAFFER, ROY E JR HAME
STREETADDRESS |1 200 GULF BLVD #1403 STREET ADDRESS
CiTY-ST-2P CLEARWATER, FL 33767 CITY-ST-21P
THTLE VSTD O Delete TIME [ Change [ Addition
NAME SHAFFER, JOAN D NAME
SREETADDRESS | 1200 GULF BLVD #1403 SIREET ADDRESS
Gm-srae CLEARWATER, Fl. 33767 Giry-si-ap
TiTEE 1 Detete e o - o T change - ~ (2] Aadition
HAME . N
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7P CiTY-ST-21P
TLE O Detere e [Cichange [} Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CTY-5T-2P
TILE . . - © - O opetde MLE ) . . [Jchange [ Addition
NAME . R - i . HAME N T s
STREETADORESS | . ~-ov - . ey , . ) SREETADDRESS ;. .
are-st-zp- | om0 ) e o~ - Yomvstae v N
TIE I S . . Cloglee. .. §me __ _{ .  _. . . . . . [Change [T Addition
NAME R o R . ) - NAME
STREET ADDRESS | - " STREET ADDRESS ) coT o T - T
CITY-ST-2P CIry-51-2IP

12, | hereby certify that the information supplied with this f\hné; does rot qualify for the exemption stated in Section 118.07{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 effect as if made under oath; that | am an oflicer or director
of the carporation or the receiver or trustee empowered to execute this report as required y Chapter 607, Florida Statules; and that my name appears in Block 10 or Bkock 11 if
changed, or on an attachment with an address, with all other like e

SIGNATURE: Rou ESAeL Tl o /Mﬁ Prsped] //f/ 05 7J2] 5954095

AL AT IRE ANA TYBEDR MR BRINTER MAME AE S8 NA SRS IE D RIdErTAR Pyt moae Phuare i




