FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000078663 04-21-2004 90097 049 ***150.00

1. Entity Name
BLACKWELL GREENHQUSES, INC.

Princ-:ip‘al Place of Business Mailing Address 4 4 U 3 3 2 5 3 :

11 EAST WEST ROAD 11 EAST WEST ROAD
APOPKA, FL 32712 APOPKA, FL 32712
T S A 0 O A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

598-3596232 Not Applicabie |
VBP  emsfa oty b B e Countty T [ e ool O] $8.75 Addonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

ol Name

é- Ottad,
Street Address (P.Q. Box Number js Nt Acceptable)
:::, ;ﬁ . w—‘i .
f:
A
Y

' ] City af“f—g“- FL Zi fzod_e?la-

BLACKWELL, JOHN J %

2952 SOUTHGATE TERRAG?;-
ORLANDO, FL 32818

8. The abdve nammied entity submits tors, statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. <

2,

SIGNATURE " 3
. " Signature, Typed or printed name of regisierad agent and titke if applicatle. [NOTE: Registered Agent signature raquired when reinstating) DATE
" N ¥
™ 'FILE NOWII! FEE IS $150.00 9, Election Campaign Flnancing $5.00 may Ba

After May 1, 2004 Fee will be $850.00 Trust Fund Contribution. O  Added o Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o O pelete TLE j& Change [ Addition
NAME BLACKWELL, SUE =~~~ NAME S
STREET ADDRESS | 2852 SOUTHGATE TERRACE STREETADDRESS | // &, a)._z“.'f ﬁa—u.p
crv-s1-zP | ORLANDO, FL- 32818 CITY-S1-2P afa;,ua_ P a7/’ :
e O beiete e 4 OJChenge ] Adstion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIY-ST-2P
TE. e - . Ooetere —-- 1 TE o | - - - e e oo e ooz [EliChange  ~[E] Addifion: fom -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2p CIY-5T-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5F-7IP
TILE O oelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [J peiete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CAY-ST-2P CITY-S7-2IP

12, 1 hereby cerlify that the infermation supplied with this filing does not quality for the exemption stated in Section 1 19.0753}0), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: we  Alapds .  Sue Blackwell y/i7]0Y 482-8%4-rs22

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




