2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 06, 2004 08:00 AV

DOCUMENT # 98000047504

1. Eniity Name
BLOCK 25, INC.

Principal Place of Business Mailing Address

Secretary of State

528 CLEMATIS 528 A CLEMATIS 8T
WEST PALM BEACH FL 33401 W. PALM BEACH FL 33401

Sute, Apt #, clc Sute, Apt. # slc. MOORE CR2E034 {1 "-03) -

ity & Siate Tity & State 4. FEI Numger Applied For

55"08742‘_‘53 Not Applicables
Ze Counisy “p Country 5. Cerlifcais of Status Desred [ 90+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORNING, LAWRENCE
528 A CLEMATIS 5T
W. PALM BEACH FL 33401

Street Address (P.O. Box Number 15 Nat Acceptable)

City Zip Code

FL

8. The ebwove named eatity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

e coligations of registered agent.

SIGNATURE

Siynanurea, tvped or arited rame of caguistarad agant and title of applicable,

{MOTE. Regstered Ager! signaturg regured when iinsiaing) DATE

FILE NOW!I! FEE IS $150.00 _
After May 1, 2004 Fee will be $550.00
Make Check Payable {o Florida Department qf S_hatg

2. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS | IKEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

NRE DPST 1 Delete I HILE [ Change [ Addition
NAME CORNING, LAWRENCE TTF naME ;_;Dgggg(ﬁgg £

SYREET ADORESS | 528 A CLEMATIS 5T SFAEEY ADDRESS 03/08,04-80088-00¢6 150.00

CiTY-ST-ZP W. PALM BEACH FL 33401 CITY - ST 2ip

e T Delele TikE DCIcmange [ Addilion
NAME HANE

STREET ADDAESS STRIET AGDRESS

CITY - S5- 2P LAY SE- 24P

TME Ooeete _f T [ change 3 Addition
NAME NNE

STREET ADDRESS STREET ADDAFSS

SUY-ST-7P CITY-57-2iP L
TIE O pejete TIE Clchange [ Addition
NANME HAME

STREET ADDRESS STREET ADDRESS

CIY-S1.2P CITY-81- 0P o
TRE 3 Delete TRLE {3 Crange [ Additicn
NAME NAME .

STAEEY ADDARESS STREET ADDRESS

CITY-ST- 2P 3 GITY-ST-2IP _
TIE L Delete TMLE [JChange [ Addition
NAME MAME

STREET ADDRESS STRETT ADDRESS

CITY-ST- 7P _J CITY-S1-2P

indicated on this report o} suppfemental report is irge

of the corporation or the réceiver Or trustee empow
changed, or on an attaigxeit ith an address,

SIGNATURE: _.}

12, | hereby cerlify that the iwiormation supplied with thés.%ling
n

all

theerered.
B

does nat qualify far the exemption stated in Section 119.07(3X1). Florida Stalutes. | furthes cadify that tha information
accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer of director
red to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 +f

-833 ‘e

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING d|1=ncsn OR CIRECTOR

ZlPeol S

Daytime Prone #




