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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

L FILED
Apr 01, 2004 8:00 am
ecretary of State

DOCUMENT # P98000062475

1. Enlity Name

BLACKWATER CREEK, INC.

04-01-2004 90039 020 ***150.00

Principal Place of Business

1410 N WESTSHORE BLVD
#600
TAMPA, FL 33607 US

Mailing Address

1410 N WESTSHORE BLVD
#600
TAMPA, FL 33607 U3

LR B

2. Principal Place of Business 3. Mgiling Address
ite, Apt. #, . ita, . #, X
Suite, Apt. #, 8l Sulte, Apt. #, etc 03042004  Chg-P CR2E034 (10/03)
City & Slate Cily & State 4, FEI Number Appligd For
59-3532348 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOWLER WHITE GILLEN ET AL.
ATTN: R. ALAN HIGBEE, ESQ.
501 EAST KENNEDY BLVD SUITE 1700

TAMPA, FL 33602

Stireat Address (P.O. Box Number is Not Acceptable)

City . FL I Zip Code

8. Jhe ahove named entity submits this statement tor the purpose of changing its registered offica or registered agent, or both, in the State of Porida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE

Signatute lypoed or prnted name of regislerad agenl and tlle if applicable.

(NOTE" Regstored Aganl signalura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad 1o Fess

10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES FC OFFICERS AND DIRECTCRS N 11

TiTLE P I [ Delers TILE [J Change [ Addition
NAME DAVIS, CHUCK HAME

STREET ADORESS | 1410 N WESTSHORE BLVD #600 STREET ADDRESS

GITY-81-21P TAMPA, FL 33607 CITY-S1-7iP

e v 3 Delete TITLE O crange [ Addition
HAME SCHELLDORF, TOM NAME

STREET ADORESS | 1410 N WESTSHORE BLVD #600 STREET ADDRESS

CITY-51-2P TAMPA, FL 33607 CITY-$1-ZIP

fe O Delete TIILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2iP CITY-51-2P

HILE [ peiee TILE [ Change [ Addition
RAME HAME

STREET ADCRESS STREET ADDRESS

CUry-57-21P CITY-ST-21P

T5LE 3 pelete TITLE T change (] Addition
NAME NAME

SIREET ADDRESS STREET AODRESS

ciry-51-21p CITY-ST-21P

1MLE 3 pelee TILE {JChange ] Addition
NAME . NAME -

STREET ADDRESS STREET ADDRESS

ciTy-ST-2P CiTY-51-21P

12. | hereby certify that the information supphed wilh this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is
of the corparation or the receiver or trustee emp!
changed, or on an altachment with an addres!

SIGNATURE:

e and accurale and
erad o execute this
ithfall other like em

t my signature shall have the same legal effact as it made under oath; that | am an officer or direcior
rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
efed.

SIGNATURE ANCAGPED DR PRINTZD NAME OF 8IGRING OFFICER OR DIRECTOR Dats

Daylime Phong




