2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P98000014391 Secretary of State
1. Enily Name 29-2004 90395 004 ***150.00
03-29- .
BLACKWELL PROPERTIES, INC.
Principal Place of Business Mailing Address
6915 S.R. 54 6915 S.R. 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3502610 Mot Applicable
Zip Cauntry Zip Courtry 5. Certilicate of Status Oesired [ geseg‘?q Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gig';kscgngst’ GARY L Street Address (P.Q. Box Number is Not Acceptable}
NEW PORT RICHEY FL 34653
City FL Zip Cede

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

SIGNATURE
Signature. typed of pnnted name of registerad agent anc title f applicable. {NOTE: Registered Agent signature required when rainstahng} DATE
FILE NOWY! FEEIS $15000 . .. © o '
- TWIE SEy Tk S 9. Election C F
Attr May 12008 Feo will b0 5000 . oo go foanna oy $3.00 ey oo
. Make Check Payable to Florida Depariment of State - '
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE VPD ) Deiete TILE [JChange  [J Addition
NAME BLACKWELL, GARY L NAME
STREET ADDRESS 6915 S.R. 54 STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 34653 CITY-ST-ZiP
THLE PD [ Deiete | e [Jchange [ Addition
RAME BLACKWELL, GARY L il NAME
STREET ADDRESS 6915 S.R. 54 STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY FL 34653 CITY-ST-24P
TITLE STD . 7 Detete TmE . ‘Dichange 3 Addition
NAME QOLSCN, JACQUELINE L MAME
STREET ADDRESS | P,O BOX 1071 - - STREET ADDRESS. |- — .. . [ - -
CMV-5T-2P | NEW PORT RICHEY FL 34656 Cimy-5T-2p
TmE ] Detete TITEE [3change [ Addition
NAME . NAME
STREET ADDRESS { ' STREET ADDRESS
CITY-§T-2IP CITY-5T-ZP
e {7 Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
THLE [ celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a 2qt with an address, with all other like gmpowered.

SIGNATUR 7 (7\(&&4/7(/ _ 5@/04

oA o
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




