2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28,2005 08:00 AN
, :

DOCUMENT # P96000043019
1, Entiy Name Secretary of State
BLACKWELL TRADE CENTERS, INC.
Principal Place of Business Mailing Address
6915 STATE ROAD 54 P.C. BOX 1085
NEW PCRT RICHEY FL 34653 NEW PORT RICHEY FL 34656
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. ¥, efc. Suite, Apt #, etc. 15t MOORE CR2EG34 (10/04)

City & State City & State 4, FEI Number Applied For

59-3385457 Nat Applicadie
Zip Ceuniry zp Country 5. Certficate of Status Desired M $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Ageont 7. Name and Address of New Registersd Agent

Name . !

519_110.50 gﬁﬁ%’ﬁ%‘:@g& Street Address (P.0. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34653

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida. [ am familiar vath, and accept
the cbligations of registerad agent

SIGNATURE
Signatuie yped or pihted name of ragisteted agenl and t la +f aspicakie (NOTE Fagislerad Agant signature required wnen rainglating) OATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conrribution, ] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIHECT@RS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
Tk p 3 beete TIILE [C] Change [ Addiflon
NAME BLACKWELL, GARY L NAML
STREE ADDRESS (6915 SR 54 SIREET ADORESS [
CIFY ST 2P NEW PORT RICHEY FL 34653 [Ty -3T- 4P
TIiLE vp 3 Daste itk [ change [ Addition
NAME BLACKWELL, GARY L I HAML
STREET ADDRESS 16915 SR 54 STREET ANDRESS
CIry- 1. 21 NEW PORT RICHEY FL 34653 orY-s81-2F
TILE 8T O Deiate uiE DOl change ) Addition
NAME OLSOUN, JACQUELIN L r NAME
STREET ADDRESS | 6393 ILL. AVE STREETAODAESS
ory-si-ap - |NEW PORT RICHEY FL 34652 Qir-51-2F
TTLE M Delete e Tl cnange ] Additicn
NAME F NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71F CITY-S1.2IR
TILE (1 Delete i Jomnge [ Acdition
NAME NAME
STREET ADDRFSS STREET ADDRESS .
IRy 512P 2TY-ST- 2P
Tt ] oalete TIILE [Dchange ] Adgdion
NAME HAME
STREET ADDRESS STREET ADDRFSS
CHY.ST. 2P oy Si-21p .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation o the receiver or trustee empowered to axecuta this report as required by Chapter 807 . Flortda Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with/an address, with all other like empowered,

-

w7
SIGNATURE: %gfw——-—
AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytine Phona #

—



