2004 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR) ' FILED

DOCUMENT # P13460 Mar 02, 2004 08:00 AM
1. Entty Namo Secretary of State
B.L.K. ASSOCIATES, INC.
Principal Place of Business Maii.:‘ng Addrt'es;
3862 W SHADOW CREEK LOOP 3862 W SHADOW CREEK LOOP
LECANTO FL 34461 LECANTO FL 34461
us U3
s {|[IHRARNAV AR
Sutte, At &, eto. ) ‘ Suwile, Apt ¥ eic. MOORE GR2EQ34 (11/03)
Cry & State . — City & State 4. FEI Numer Applied Far
35-1565298 Not Applicable
Zio Couriry Zip Country 5. Cerlificate of Status Desired 3 ?i.;?q ‘f;s:;!ionai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Hegistered Agent
Name
?goﬁpgzégg-?RSEE?VECE COMPANY - Street Address (P.O. Box Number is Nol Acceplable) - =
TALLAHASSEE FL 32301-0000 ' BE—
City FL Zip Code 7

8. The above named entity subrmits this statement for the purpase of changing us registered office or regstered agent, or both, in the State of Flonda. | am familiar with, and accept
the ehligations of registered agent.

SIGNATURE

Sgnature. typad or printad name of reqisteced agont and T 5 f appheable. (MOTE. Rﬂgéwlea Agent IgNatute BaLTed wWhon remstzingd ] = ' ﬁA‘EE’
> " 8 T LT ===
FILE NOW!ll FEE !g $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee wiff be §550.00 .. Trust Fung Contribution. ] AddedioFees
Make Check Payable to Florida Department of State
10, OF’FlCERS ;!:N'D DiRECT ORS 1. ADDITIONS/CHANGES TG OFPCERS AND DIRECTORS IN 11
TLE FD 3 peiete TiTLE [ Change  [T] Additlon
NAME GUTHRIE, W. LEWIS HAME 10 -
STREET A00ACSS | 3863 W SHADOW CREEK LOOP STREET ADDRESS na ;éggggggéggg%a 4 150,00
or-Szp |LECANTO FL 34453 B _fowesree e .
ek Vs [ setete TiHLE O Change T Addtion
NAME GUTHRIE, BARBARA A. NAME
STREEY ADDRESS [ 3862 W SHADOW CREEK LOOP STREET ADDRESS
an-sze JLECANTO FL 34461 . N URIE:
TILE TD o 3 peete TLE Jchange [ Additian
HAME GUTHRIE, BARBARA A. Nanig
STRECT AODRESS | 3863 W SHADOW CREEK LOOP ’ STRELT AUDRESS
Ty -ST-1p LECANTO FL 34461 1 Gy -S1-2p
TLE B . O elete ™ [t change  [3 Addition
HAME GUTHRIE, LORRAINE HAME
STRECT ADDRESS § 1628 SE MALPEN ST STREET ADDRESS
an-gh-zip [PORTLAND OR 97202 TiTe -ST-2F i
e D O Delere ek [JChange 1] Addition
NAME GUTHRIE, KARREN NAME
SIREET ADDRESS | 3863 W SHADCW CREEK LOCP STRECT ADDRESS
LTe-5T-719 LECANTO FL 34481 o o CITY -5T- 2P ) ) . N
THRE {1 Detete TITLE [ change I Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
iy -S1- 7R CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not quatify for the exemgation stated in Section 118.07(3)(1), Florida Stafutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shatl have the same legat effect as if made under oath, that | am an afficer or director
of the corparation or the recewver of trusiee empowered 1o execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all ather like empowersd.

SIGNATURE: __ PHEL L Jy Lewys Eupive 2/ fost 352527244/

EIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frong A




