2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) FILED

SOCUMENT # Posoooosaras Feb 26, 2005 08:00 AM
1. Entiy Name Secretary of State
GARDNER, BLACKLEY AND MAGA, INC.
Principal Place of Business Malling Address
2818 CORTEZ RQAD 2B18 COHTEZ ROAD [
e e AR B A
2. Principal Place of Business 3. Mailing Address - S
Suite, Apt. #, etc. Suite, Apt #, elc. ] 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number 50-3541744 i; }:‘Ztgi;if;p
Zip Country 2p Ceuntry 5. Certificate of Status Desired J gi.ggag:;ﬁona]
6. Name and Address of Current Registered Agent o 7. Name and Address of New Re};is?éréd Agent
Name
\SOIZ%EEM\}}EYF?JSETAY BOULEVARD WEST Street Address (P.O. Box Mumber is Mot Acceptabla) T o
SUITE 203 CT
JACKSONVILLE FL 32217
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng |ts reglslered office or registered agent or both, in the State ot Florida. |am familiar wﬁh and accept
the obligations of registered agent.

SIGNATURE - )

Signature. tyed of prinlad name of regrstarad aganl and tile ¢ appleable (NOTE. Regmstered Agenl signatura requitad when minsiatng) DATE

FILE NOW!!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 - . Trust Fund Contribution |
X . Added to F
Make Check Payable to Florida Department of State orees
10, OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete WiLE [] Change [ Addition
NAME GARDNER, WILLIAM R JR. nAME
: ¥ X Lot
STREET ADDRESS | 2818 CORTEZ ROAD SIREET ADDRESS ) UUQBDUL 4 }quu
orv-st-me | JACKSONVILLE FL 32246-5356 ' oY ST 2 0272803580040 303 150,08
BAE D 7 belete TTLE O Iihange ] Addition
NAME BLACKLEY, MARGARET B HAME
SYREET ADDRESS | 122 MELROSE AVENLE STREET ADDRESS
CoY-§1-2P DECATOR GA 30030 CIY-SI- 0P
TIILE D O oelete 11E [ charge ] Addition
NAME MAGA, PAMELA A HAME ' '
STREET ADDAESS | 80 PARK LANE STREE T ADDRESS
ar-sT-IF | GOLF IL 80029 CITY-§I- 7P
TM1LE 3 Dejete . T [J Change ] Addition
NAME I NANE
SIREET ADDRESS SIREET ADORESS
CTY-51- 2P CIY-ST- 2P
TILE 1 Delete TILE [Cchange  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CTY-S1-2F CHY SI- 2P
TITLE O petete TITLE [ change [ Adeiton
NAME MAME
STREET ADDRESS . SIREET ADORESS
cITy- St 7P CITY-ST- 2

12. | hereby certify that the information supplied with this fi Fllncglg does not qualify for the gxemption stated in Section 118, 0‘?(3)(') Florida Statutes | further certify that the informaton
indicated on this report or supplgapantal report is trug accurate and that my Signatye shall have the same legal effect as if made under oath; that | am an officer or directer
stee empeweredlo execute this report ag requirell by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

225 ARG

Date T Cavthe Phots &

of the corporation or the receiyg
changed, or on an attachmal

SIGNATURE:




