2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOGUMENT # Po700007 1559 Feb 02, 2004 08:00'AM
- G NaTe Secretary of State
COLUMBIA BLOCK, INC. :

Principal Place of Business Malling Address
41 WALDO 8T P.C. BOX 2101
LAKE CITY FL 32025 . LAKE CITY FL 32056-2101
i NN
Suile, Apt. #, Btc. Sure, Apt #, elc MOORE CR2E034 {1 -”03) -
City & State City & State 4. FEl Murnber ] Ap;-;lted?g:“
59-3462417 i Iot Applcable
Zip Country Zip . Country 5. Certficale of Stalus Deared O ?i.;?qgf:;{mnal
5. Name and Address of Current Registered Agent 7. Nam; and VAcldres_s of New Re-glstered Agent ‘ A _
Name
E%L%IEE ’BFéEXNgJSY‘] g in Street Address {P.C. Box Number s Not Accepiable) =
LAKE CITY FL 32024-9212 - B
Cuy FL Zip Code =

8. The above named entity submits this statement for the purpese of changing s registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and acgest
the cizhgations of registered agent.

SIGNATURE . — ‘ m— . oo L e ae - o
Signature, typed u‘c prinied n-ame o regmre:ed.aqom and ni'a f apphcaple (NOTE Registared Agent suuriamre regured whan relnst-azjng} . ez ] DATE e
FILE NOwW!!l FEE I? $150.00 @. Election Campaigr Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, ia Added tc Fees
Make Check Payable {o Florida Depanmiqi of State o , o -
10. QFFICERS AND DIRECTORS A L N ADDITIONS CHANGES 1O QFFICERS AND CIRECTORS WL,
e P [ pelete TLE LDO0N00P930Y I change [ Addision
NAME EADIE, RENNY B II| NAME 02/04708-80065-005 150,00
STREET ADDRESS | RT. 22, BOX 2913 SYREET ADDRESS
cry-stzp (LAKE CITY FL 32024-8212 ) CITY-ST-21IP L
TiTLE {7 pelete fILE Clchange [ Addition
NAME NAME
$TREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 217 X
ThLE O gelete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-28 CITY-50-2IP ] .
ILE [3 Delete TMILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADOIRESS
CITY-ST-21p CITY-ST-2P ) .
THLE ] elete TLE [Jchange  [T] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP _ e
TIME [ Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST- 2P CITY ST-ZP

12. | hereby cerlify that the information suppited with Whis fiing does not qualify for the exemgprion stated in Saction 119.07{3}{i), Florida Statutes. | further certify that the information
indicatéd on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver of frustes empowered to execule thisfepaort as required by Chapter 807, Florida Statutes, and that my name appears In Biock 10 or Block 11 1f

changed, or on an attachment with angeiirass, with all gther e ered
SIGNATURE: /L7 ’? ?ﬂmv g fndia il V//?f/ 356 - 7585 A48

SIGMNATURE AND TYPED DQﬂ’RlNTED MAME OF S5IGNING OFFICER OR DIRECTOR Date Daylima Phaneg #




