2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000009540 Feb 09, 2005 08:00 AM
1. Entty Name Secretary of State
JAMES BLACKMER G C., C
Principal Place of Business o Mailing Address
212 E. SOUTHGATE BLVD. 212 E. SQUTHGATE BLVD.
MELBOURNE FL 32901 . . MELBCOURNE FL 32901

Suite, Api #, efe. . o Suite, Apt #, etc 15t MOORE CR2E034 (10104

City & State . City-& State . 4. FEI Numher Applied For

59-3447846 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg_gg}(gg&%ﬁgﬁ ELVD. Street Address (F.O. Box Number is Not Acceptable)

MELBOURNE FL 32901

City FL \ Zip Code

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

SIGNATURE
Signature, lypsd of printed name o rogislersd agent and e f applicak.le {NOTE Rogstered Agant sigratura required when rensalrg) OATE
FILE NOw!ll T?EE IS $150 00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trusi Fund Contripution. ] Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
Ik D 71 Delete TILE [Jchange  [] Addition
NAME BLACKMER, JAMES T NAKE
STREET ADDRESS | 212 E. SOUTHGATE BLVD. CIREET ADDRESS
cirst IF | MELBOURNE FL 32901 ' GITY-57- 2P UOBiNNA=nsss
Nt D T Delete e 0& AR 05-R00 1 0~02 0 phaite (30 Adcition
HAME BLACKMER, BRENDA G NAME
STREETADDRESS | 212 E, SQUTHGATE BLVD. STREET ADRRTSS
Gy $3- 20 MELBOURNE FL 32501 _ . CHe-S1-2IF
Ting D [ pelete e ) change [ Addition
NAML BLACKMER, JAMES |l o - NAME
SIREETADDRESS | 212 SOUTHGATE BLVD STRECT ADDRLSS
Ciry-51-72 MELBOUSNE FL 32901 L CIy-51- 29
i O Delete il [J chaage [ Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
Ciry. 57-2IP CITY- 81 2IF
Lt [ Delete Tk E [J¢hange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-§1.219 CITY-SE- 2P
THILE [ Daiete IGIE [T Change [ Addition
NAME NAME
STRELT ADDRESS ' STREET ADDRESS
CIY-ST-2f oY Si- 2P

2. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 11{9.07(3)(), Florida Statutes. | further certify that the information
indicated on thrs report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r directer
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowers,

SIGNATURE: gfw&u ';w/ %hﬁkmef /2005 32{ 90 LD

SIGNATURE AND TYPED OR PRINTED NAME CIF SIGNING OFFICER C'R DIRECTOR Cale Qaytme Phone #




