T

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # P98000049873

1. Entity Name
BLACKACRE & MORE, INC.

Secretary of State

04-22-2004 90011 047 ***150.00

Principal Place of Business

11016 N. DALE MABRY HWY.
STE 202
TAMPA, FL 33618

Mailing Address

11016 N. DALE MABRY HWY.
STE 202
TAMPA, FL 33618

6641974

DO NOT WRITE IN THIS SPACE

AR A A

05032004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-3529469 Not Applicable

0  $8.75 additional

R i t ir
5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

-BULLUCK, ROBERT A _

— e

11016 N. DALE MABRY HWY.
TAMPA, FL 33618

il . g ==

—DO-NOT-WRITE -~ |
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke il applicable.

(NOTE: Registered Agent Signature requited when reinstating) DATE

FILE NOW!I! FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I

TILE DTS |

NAME RUTHERFORD, THOMAS S
STREETADORESS | 11016 N DALE MABRY HWY #202
CITY-ST-2P TAMPA, FL 33618

TITLE DP

NAME BULLUCK, ROBERT A
STREETADDRESS | 11016 N. DALE MABRY HWY.
CITY-5T-2IP TAMPA, FL 33618

CiTY-5T-2IP

TITLE
NAME

STREEY ABDRESS - | ——r———— e . -

TiiLE

NAME

SIREET ADDRESS
CITY-57-2P

TNLe

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADORESS
CITY-51-2IP

DO NOTWRITE—

IN THIS SPACE

12. J hereby certify that the informagidn supplies ( with this fling does nat quallfy for the exemption stated in Section 119, 07}3)(1) Florida Statutes. lfurther cerlify that the information
lermental repprt is trugand accurate and that my signature shall have the same legal e

indicated on this report or su
of the corporation or the recgiver or trustee Bmpo
changed, or on an altachmgnt with an a

SIGNATURE:

Il other like empowered.

rad to executa this reporr as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

@RJ e c\j—

fect as if made under sath: that | am an officer or director

SIGHATORE mq\msn OR PRINTED HAME OF SIGNING orﬁcsn OR DIRECTOR

Daytime Phong #

e




