S ANNUAL REPORT Jul 27, 200> 5:UU am

Secretary of State
P gigN‘me"ENT # P98000075608 07-29-2005 90015 Q08 ***150.00
BLACKSTONE HOMES, INC.
Principal Place of Business Mailing Address
13451 MCGREGOR BLVD 13300 S CLEVELAND AVENUE .
UNIT 21 #240 . 50058843
FT MYERS, FL 33919 FT MYERS, FL 33907
T Y A0 YO EARE R0
(% Weritace Ln,
Suite, Apt. #, elc. Suite, Apl. #, elc. 06282005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied Far
FE y F‘ 65-0864887 Not Applicabte
Zip Country Zi% 5 0,' H g Cotlrye e 5. Centificate of Staus Desired a Eg‘gfqgguma'
6. Narme and Address of Current Reg: d Agent 7. Name and Address of New Registered Agent

Name
MCMILLIN, JOHN W JR

3628 HERITAGE LANE Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33908

City FL | Zip Code

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

SIGNATURE m ?W 4 - (7(; U llb‘s

Signature, typed of prmted rame, e gisteren agant and ti it appicanie. (NOTE. Rifgisterec Agent signature reaured when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Elsction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [3  AddedtoFees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST 3 petete TLE [JChange [ Addition
NAME MCMILLIN, WES JR HAME
STREET ADDRESS | 3628 HERITAGE LANE STREET ADDRESS
GITY-S1-21F FT MYERS, FL 33908 CITY-5T-78
TMLE 3 Defete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-§1-2i¢ Cy-ST-7P
Tme [ Delete TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-29 CITY-ST-2P
TMLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete THLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
e [ oetete LE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowerad.

SIGNATURE: A&7, 27w m <5 ﬁJﬂlLsJ'r\‘S

SIGNAPORE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER O DIRECTOR

Daytime Phang #




