2004 FOR PROFIT CORPORATION

_~ ANNUAL REPORT (AR} ~ FILED
DO(UMENT # PO7000053547 ; Feb 02, 2004 08:00 AM
1. Entiy Hame Secretary of State
W. R BLOUNT AND ASSOCIATES, INC.
Principal Place of Business Maiting Address
7209 HAMMETT RD. 7200 HAMMETT RD.
TAMPA FL 33647-1206 TAMPA FL 33647-12086
T o | ARG RV
Suite, Apt. #, eic. Suite, Apl. #, etc. ) WOORE CR2E034 (11/03)
Ty & State City & S - 4. FE) Number Apphed For
59'346351 0 Mot Appﬁcabge
ap Counry Zip Country 5. Certhcate of Status Desired [} ?i‘:iﬁi%m"a'
€. Name and Address of Current Registered Agent 7. Mame and Add of Naw Regi d Ageny

Name

BLOUNT, WILLIAM R

7209 HAMMETT BD Street Addrass (P.O. Box Number is Not Accépsab!e)

TAMPA FL 33647-1206 —— B

Cily . FL ‘ Zip Code

B. The above named entity subrrats this siatement lor the purpose of changing is registered office o registered agent, of both, in the State of Fionda. i am familiar with, and ageept
the obligatons of registered agent.

SIGNATURE . - N P
Sgralute. typed or printed name of restered agent and tle 4 apphcable IOTE Regstered Ageal signaturd regured when seinsanng) DATE
FILE NOW!!! FEE i? $150.00 . 9. Electon Campalgn Financing $5.00 May Be
Atier May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D JAdded to Feas

Make Check Payable fo Florida Department of State
10, GFRICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
AL PC I Delete TILE ] Crange 3 Addition
NAME BLOUNT, WILLIAMR MAME
STREET ADDRESS { 7209 HAMMETT RD. STREET ADDRESS HOOOGOOR0R1 4 -
on-st2P | TAMPA FL 93847-1208 T -51 2P _Ugsud a0 i6-023 15000
133 Vs 3 Dalets TRE {3 Change [ Acdition
HAME BLOUNT, ML HAME
STREET ADBRESS | 7208 HAMMETT RD. STREE ADDRESS
CITY-51-7P TAMPA FL 33647-1206 Ty -S3Y- 7P ) .
TIRE [ olete THLE {JChange [ Addition
HAME SAME
STREET ADDRESS STRECT ADDRESS
CITY.5T-289 § ciry-si-zp
TITLE 3 oetete THLE [DChange [ Additicn
NAME NAME '
STREET ADDRFSS STREET ADDRESS
CITY-ST- 2P GITY - 5T-71F
THLE ] Selate Wi [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-2P GITY- $1-ZIF
T 1 eiete f mne [ chenge 1] Addition
HAME NAME
STREET ADDAESS STRELY ADDRESS
CiTY-ST- TP CITY-§T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section T 19.0?%3)0}, Florida Statutes.  further certify that the information
indicated on this repent or supplemental report is true ang accurate and that my signature shail have the same legal effect as if madie under oath: that | am an officer or director
of the corgoration or the receiver or trustee empewearad to execule ths report as required by Chapter 607, Flaride Statules; and that ey name appears in Block 10 or Biock 114
changed, or on an attachment with an, address, withr all other like empowered. tE' ’ 5 —

SIGNATURE: LW Blovos fA*?/ﬁ;/ G 7& O« )

R PRINTED NAME OF SIGNING OFFICER OR DIFIECTOR I Do F Dayiime Phane #




