2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 30,2004 8:00 am

DOCUMENT # s18215
Do ecretary of State
20 * ke

BLACKHAWK COLOR CORPORATION 04-30-2004 50287 015 **150.00
Principal Place of Business Mailing Address
14540 58TH ST N : 14540 58TH ST N
CLEARWATER FL 33760 CLEARWATER FL 33760
us us

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03}

City & State City & State 4, FE! Number Applied For

36-3768941 Mot Applicable
Zip Country Zip Country » . $8.75 Additional
5. Cerntificate of Stalus Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé&oggsggégg%?_%g N.E. Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33704

City FL Zip Coce

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Horida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnalure, lyped or printed name of regisiered agent and tite f apphcable, (NOTE: Regislared Agenl sigralure required when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
T - OFFICERS AND DIRECTONS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 17
fITLE sD [ Detete TITLE : [J Change [ Additicn
NAME COREY, LEANN & NAME
STREET ADDRESS {4526 W ROSEMERE ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-ZP
TITLE PD [ pelete TITLE 1 Change  [] Addition
NAME SANDERSON, STUART NAME :
STREET ADCRESS | 4200 BAYSHORE BLVD N.E STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33703 | CITY-ST-ZP
TE D [ pelete TTLE ) Change [ Addition
HAME ELLERBY, HAROLD NAME ’
STREET ADDAESS | 335 VENTURA DRIVE o _ - STREET ADDRESS -
CY-sT-7P | OLDSMAR FL 34677 CITY-ST-2IP
e T ® et i T Change L] Aciition
NAME THOMAS, ELAINE NAME
STREET ADDRESS | 1583 JONATHAN CT STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 CITY- ST-2iP
TinLE c B Dejete TimE [Jchenge ] Adtition
MAME SANDERSON, DARRELL NAME
STREET ADDRESS | 5218 15TH ST W STREET ADDRESS
cry-si-zp |[PALMETTOFL CITY-51-2P
TE [ peigte TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP

12. 1 hereby certify 1hat the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Fiorida 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 uncter oath: that | am an officer or directer
of the corporation or the receiver or truslee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ont an attachment with an address, with a!l other fike empowered.

SIGNATURE: _ o+ Shupar o) ) Y2tfoy _ 72-535 Yo

SIGNATURE AND TYPED OR PRINTED MAME OF OFFICER CR DIREC 4 Date Daytime Phone #




