2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000054796

1. Entity Name

BLACKHAWK DEVELOPMENT CORPORATION, INC.

Principal Place of Business Mailing Address

Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90287 018 ***150.00

80023483

5645 STRAND BLVD 5645 STRAND BLVD
NAPLES, FL 34118 US NAPLES, FL. 34119  US .
F P v OGO A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3472894 Not Applicabte
ap '5 q i Xe) Country e 3 q_ | \ O Couniry 5. Certificate of Status Desired ] ?g'gfql';?:;ﬁu"al

7._Name and Addreas of New.Registerad Agent ___ _ - _ .

o= . 6._Name and Addreas of Current Registered Agent

CONROY, J T
2640 GOLDEN GATE PKWY #115
NAPLES, FL 34105

Nama

Street Address (P.C. Box Number is Not Acceptaibls)

City

FL | Zip Code

8. The above named entily submils this statement for the purpose of changing ils registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ihe abligations of registered agent,

SIGNATURE
Signaturs, typed or punted name of registered 2gent and itla il applicable. (NOTE; Registerad Agent signalufe requited when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Efaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D ] Delete TINE [ change () Addition
WAME GLOBETTI, JOHN HAME
STREET ADDRESS | 5645 STRAND BLVD. STREET ADDRESS
Cry-s1-2Ip NAPLES, FL 34110 CITY-8T-2P
TIILE 3 Delete TINLE [ change [ Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TINE O Delete TINE {)Change [ Addition
NAME -y - Al - - - - ~HAME - - - - - -
STREET ADORESS STREEF ADDRESS
CImy-51-2P CiTY-5T-21P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CIvY-ST-2P
TIE [ Delete TIMLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-s7-2P CITY-SI-21P
TIME O pelete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-57-ZP CITY-ST-2IP

12. | heraby certify that the infornja)

of the carporation or the recetprAr tru
changed, or on an attachimenyvil

addyass, with all alher like empowered.

SIGNATURE: >

on supplied with this filing doees not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or su qa ental 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
empawaered [0 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

: i 231/537120

SIGNA

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Date

Daytime Phono #

\ ]



