FILED

2005 FOR PROFIT CORPORATION Apr 28, 20035 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PD4000121358 04-28-2005 90222 047 ***150.00

1. Entity Name ‘

B.LA.C., INC.

Principal Place of Business Mailing Address

1963 SALAMANCA STREET ) 1963 SALAMANCA STREET

NAVARRE, FL 32566 NAVARRE, FL 32566

e v AR TACAR A
Suite. Apt. #, otc. Suite, Apl. #, elc. : 03142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

a 0 - /.5- 2\ Z.X ‘/ V Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O ?i'ggql':rd:c;ﬁo"a'
8. Name and Address of Current Registered Agent. 7. Name and Address ol New Registered Agent

Name

WAITES, SHARON :
1963 SALAMANCA STREET Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566

City FL I Zip Code

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

SIGNATURE
Sigranse, yped or printed nare o regrtereq agent and fite of applicacie. {NOTE: Registered Agant gratwe requred when reinslatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 nMay Be
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. a Added 1o Fees
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE PST [ Delete TRLE [JChange {7 Addition
NAME WAITES, SHARON NAME
STREET ADDRESS | 1963 SALAMANCA STREET STREET ADDRESS
CrTy-S7-21F NAVARRE, FL 32566 CITY-57-2P
HILE D ’ 3 petcee ME [ change [ Adaition
NAME MILLER, MICHAEL H NAME
STREET ADDRESS | 708 WEBSTER STREET STREET ADDRESS
CITY-ST-2P NAVARRE, FL 32566 CITY-5T-21P
IMLE D [ pelete TmE JChange [ Addition
NAME LYNCH, RICHARD C HAME
STREET ADDRESS | 8171 HONDQ TRAIL STREET ADDRESS
City-s1-2IP GULF BREEZE, FL 32563 CITY-871-21P
TLE D . 7 pelete TITLE [ Change [T Aduition
NAME RE!ID, CHRISTOPHER M NAME
SIREET ADDRESS | 10 MIRACLE DR. STREET ADDRESS
CITY-57-2P MARY ESTHER, FL 32569 CITY-S7-21P
TITLE [ Delete TLE [Jcrenge ] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-S7-2° CIfy-St. 217
TILE [ Deete TILE O Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P . CITY-57-21P

12. | heraby certily that the information supplied with this #ling does not qualify for the exarplion stated in Section 179.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugles emppwerad 10 @xecute this report as réquirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with angdddreggdwith all other like empowereg.

SIGNATURE:

umrl{;& AND TYPED Of FRINTED MAME OF SIGNING OFFICER QR DIRECTOR Date Dayirna Prane #
| ' S

Fhe ol wP- ]
775



