2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 02,2004 8:00 am

DOCUMENT # P95000054796 Secretary of State
1.-E N
iy Name .ok 03-02-2004 90042 031 ***150.00
BLACKHAWK DEVELOPMENT CORPCRATION, INC.
Principal Place of-Business Mailing Address
56875 STRAND CQURT 5675 STRAND CQURT
NAPLES FL 34119 -~ -. T . NAPLES FL 34119
us us
5645 Strand Blvd. 5645 Strand Blvd.
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3472894 Mot Applicable
Zip Country 2ip . Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| S eEme it v e v s S e e et e | Name s I, e aml
g&%RC?gLSErh}IICEATE PKWY #115 Sireet Address (P.0O. Box Number is Not Acceptable)

NAPLES FL 34105

City FL Zip Code

8. The above named entity submits 1his slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flornda. | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
Signature. lypad or pnmed name of registered agent and title il apphcable. (NOTE: Registered Agenl signature reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added tc Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TME Iﬁ Change [ Acdition
NAME GLOBETTI, JOHN NAME
STREET ADDRESS | 5675 STRAND COURT STREET ADDRESS 5645 Strand Blvd.
- CITY-ST-2P NAPLES FL 34110 CITY-ST-2IP
TILE O pelete THLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE O Change  [J Addiion
wMAME = - - e T i e e e e s~ BRAME - - — i =N .- — e e = -
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-$T-21P
TITLE [J petete TITLE [C} Change ] Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST- 2P
THLE [ peete TITLE {7J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-21P
TILE (3 oelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the inf
indicated on this report or,
of the corporation or the n
changed, cr on an attach

SIGNATU

ation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certity that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
civgr or trustee empowsred to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
an address, with all cther like empowered.

. /’

Lin_ Gttt 2l 23997100

/sn;yﬁ]unz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phbn,

\ VA yi




