2004 FOR.PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 558013 Feb 19,2004 08:00 AM
1. Entty Name Secretary of State
WALTER K. BLACKWELL, P.A,
Principal Place of Business B f:/fa.iling Addrass ]
3143 ROYAL BIRKDALE WAY 3149 ROYAL BIRKDALE WAY
EQYTONA BEACH FL 32128 EQYTONA BEACH FL 32128
e pmema———— |[[HKIWCRMIRIR
Soe. APt #. ot T Suic Apt #etc, MOORE CRZEO34 (11103)
City & State City & Siate 4, FE! Number Appliad For
) 65-0265459 Not Applicable
zp Country Zp Country 5. Certificate of Stalus Desired 0O gese gfq mﬂ"”a‘
6. Name and Address of Current Regislered Agent . 7. Name and Address of New Registered Agent -
MName
?ﬁg EgJYE ;\'IE_" B‘ﬁ:{iigEEEK\;V AY Sireet Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32128 - P

City FL Zin Code

8. The gbove 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 obligatons of registered agent.

SIGNATURE . .
Signatura, lyped or prmiec name o regrstored agent and tille f apphcable (NUTE Regisleras Agent signatur requirad when reinstalingy DATE
FILE NOW!!! FEE IS $150.00 - 8. Efection Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 B Trust Fund Cantribution. (| Added to Fees
Make Check Payable ta F!onda Department of State
10. OFF!CEHS AND D&RECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
e PSD 7 Delete TIE [O¢change [ Acddifion
KAME BLACKWELL, WALTER K MEE HOO000058023
STREET AORESS | 3149 ROYAL BIRKDALE WAY STREL T ADDRESS 02/20/04-80013~003 150.00
CUTY-ST-21P DAYTONA BEACHFL 32128 g tEestae _ o
HIE £ oelete e O ¢hange  [7J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 7P o CITY-55-2IP
TITLE £ petate TALE [ Change £ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST-2:0 CITY- 57-2iF
THLE L7 Dejete TILE O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-$T- 2P _
HTE 3 Detete ‘ WLE [ ohange [ Adéon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F i CITY-51-4F L
e O3 cetete I Ochange [0 Addibon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -57-23P CiTY-ST-2P

12. | horeby certify that the information suppliad with this fi 5 does mot qualify far the exemption stated in Section H18.07 3)(;) Florida Statutes. [ further cerdify that the information
indicated on this report or supplemental report is true a accurate and that my signafure shall have the same legal e fect as if made under oath; that | am an officer o7 direc
of the carporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block.40 ar Block 111

changed, or on an attachment with an address, wnrggr;liipowered g‘& m}/ cj[ 3%__—{(;’ )
SIGNATURE: _. \J\\ Moy W Zu_»e&z\ jae Ak : ?;Ié —053!(, /

NATURE AMD TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR CAytma Pheia ¥




