| FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000071559 02-24-2005 90048 022 ***150.00
1. Entity Name
COLUMBIA BLOCK, INC.
Principal Place of Business Matiing Address
wwpest- 439 NN WABS_SH po Box 2101 500138929
LAKE CiTY, FL 3202-5 32056 LAKE CITY, FL 32056-2101
P S M RAEAR AAAME RN
Sulle, Apt. #. elc. Suits, Apt. #. ele. 01142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3462417 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ES'TS Additional
. vg Required
- — = 6, Name and Address of Currént Registered Agent T o T ‘7. Name and Address of New Registered Agent
Name
EADIE, RENNY B li .
RT22-BEX—2013 2 “0 5 W 5}MLCAF DQH’& Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL. 32024-9212
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changmg ils registered office or registered agent, of both, in the State of Florida. | ar familiar with, and accept
the obligations of registarad agent.

(i IR . i . . ey " . TWE Y e LT
SIGNATURE. K S AT ' LA RN ST _ oA . o . -t
- Signature, lypev?nl P!nmlad name :3! r.egxs;te_r_e_r.‘ll age?t ard_'m!f it applicablf. . - . (NOV_TEJ ﬂegns(ered Aﬂenlﬂgfﬂlwi requyreurd:m_r; re»__n.s.tmfngj {‘;, i::;“" o | 5 v DATE _ et P R ii ]

-2 SpiE NOWH! FEE IS $150.00 9. Eiection Campaugn Fin ; $5.00 May Be ;
+ After-May 1, 2005 Fee will be $550.00 Trust Fund Cnnmtg}ﬂgon ; ‘0 Added to Fees i
0. : OFFICERS AND DIRECTORS [ 1 =+ J1i: ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me - | P : [ nekte me - | PResident change [ Addition
ime | EADIE, RENNY B Il NAME Eadie [ Renny & I

STREET ADDRESS § RT. 22, BOX 2913 STREET ADDRESS 5 ” HLEA F DR 'M

CITY-57-2IP LAKE CITY, FL. 320249212 [ CITY-§T-7IP

TITLE N? Opeee  * § e Vgcéz;’_P%‘#_l—a_m M Thange [ Adition
HAME Endic ,?obeﬁ"’ , M - NAME

seectancress | 520 MW O lubview Cidele STREET ADDRESS

CITY-ST- 7P Lake (idy  El 32065 ] omvestze

TinLE ! 1 Delete TE O Change ] Adgition
NAME NAME o

STREET ADDRESS |~ = =~ " | STREET ADDRESS

CITY-ST- 7P CTY-ST-7P

e [ Delete TITLE [Ochange [ Adaition
NAME NAME

STREET ADORESS -} streer anbress

CITY-5T- 2P CITY-§T-7P

1113 : [ perete TME [ Change [ Addition
NAME HAME

STREET ADDRESS . . STREET ADDRESS -
CITY-ST-2P ' o ‘ CITY-S1-2P T A
“TILE ote TME_ b SR VY ] Grange % (1 Addition
NamE T NAME ;
* STREET ADDAESS - “%TﬁéET_ ApD‘ﬂEsé'.' ;
oy gz X Hormy:s1ap .

-12. | hereby certify that the information supplied with this filing does riot gisatify for the exemption stated in Section 119. 07(3)0) Florida Statutes. | further,certify that the information. |,
indicated on this report-or suppiementai report is true and accurate and that Ty signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executg zhas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g 4d.

" changed. or on an attachment with an address, with all other li __,'-
SIGNATURE: }7 @ vb Eadie mﬁaﬁf 386- 755 Y5
SIGNAWIRE AND TYFED §R PRINI’EB NAME OF SIGNING OFFIGER OR mnscron Date Daytime Phone ¥

{



