2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # P93000048626

1. Entity Name

1380 BLOUNTSTOWN, INC. 05 HAY -8 Bil2: 3L

Principal Place of Business Mailing Address P - s .!"-.1,?1

1380 BLOUNTSTOWN HWY K356 ,,) —236% (YPRESS COVE OR
TALLAHASSEE, FL 32304 TALLAHASSEE, Fl. 32310

R s 0 A IO
Suite, Apt. #, etc. Sulte, Apt. #, elc. 05062005 Chg-P CR2E034 (10/03) 05
City & State City & State 4, FEI Number Apptied For

58-3190670 Not Applicable
Zip Counry Zip Country ~ : $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registared Agant 7. Name and Addresa of New Registered Agent
Narng

WALKER, CLAUDE R

1983 CENTRE POINTE BLVD Street Address (P.O. Box Number is Not Acceptable)

200

TALLAHASSEE, FL 32308

City FL l Zip Coda

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

SIGNATURE

Signature. typed or printed name ol registered agen: and titla If epplicable. [NOTE: Regisiered Agant signature required when remnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607_193(2“1)), F.S. the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ pelete TILE [ Change {7 Addition
NAME BROWN, STEWART NAME st =t 5 e
STREET ADORESS | 2364 CYPRESS COVE RD. STREET ADIRESS 7‘:.-;; ',.,J,',i,i'--' s 0"'3’ F' b :5-455:' = 0
orv-sr-zp | TALLAHASSEE, FL, cv-s1-2° Do lio—-U101k--U24 - % [all.0
TINLE STD 1 Delete ITLE [Jchange [ Addition
NAME JORDAN, WILLIAM NAME
STREET ADDRESS | 422 NORTH RIDE STREET ADDRESS
CITY-ST-2F TALLAHASSEE, FL 32303 CITY-ST-ZP
TITLE B Detete TTLE [ cChange [ Addition
HAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2P CITY-$T-ZP
TIILE [ elete THLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-ZP CITY-8T-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TOLE 0 Detete TLE [ Change ] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the: corporation or thatrgeeiver of trusiee empowered (e-gxecute this report as required by Chapter 807, Florida Statutes; and that my..nau}e appears in Block 10 or Block 11 if

changed, or on an attac kB cmpowered. — / 6 { Q

SIGNATURE:
DNPED OR PRINTED WAME GF SIGNING OFFICER OR DIRECTOR Date Daylina Phone #




