FILED

-+ 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P93000073378 04-29-2005 90229 049 ***1 50,00

1. Entity Nama
BUSINESS BLOCKS, INC.

Principal Place of Business Mailing Address l q 0 0 8 2 5 2
7607 N FLORIDAAYE

ﬁwﬁw\ass Ly, R S e oreds
vt stir—Letamore et MW

04222005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE —

59-3210770 Not Applicable

5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Namo and Address of Current Regiatered Agent

Seanrroneane 2037 7SS Lo DO NOT WRITE
CHRUSSPRINGS FL3434 / & 1y 7/, =N7Y IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registsrec agent and tille it applicabls (NOTE: Registered Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
AﬂerF *E;!f%'&;;f:&,s""fg '}’é’so_oo Trust Fund Contribution, [J  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME CEPARANQ, JOHN Lh
STREET ADDRESS |+FOOT N FEORIER-AVE- &é 3 7 W EF £
aw-stze | CITRUS sPRINGS F-s4as— L€ 8 /70> -35/5///
TITLE DvP
NAME CEPARANO, MARY ANN 2630w/ 7S¢
STREET ADDRESS | FOOT N FLORIBA-AYE- :
on-st-2p | CITRUS SPRINGS, FL 34434 t e Cg:772 . 3 ‘/é’ /
TITLE /
NAME

i ... DO NOT WRITE
s | IN THIS SPACE

STREET ADDRESS
CiY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

| TITLE

NAME

STREET ADDRESS
CITY-8T-2P

12. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: __ sl 8 (epatass d-25-6 ¢

SISNATURE ANDTYPED O/ PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dagtime Phone #




