2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - - “Apr 18, 2005 08:00 AM

DOCUMENT # 338268 Secretary of State

1. Entity Name

T.H. BLACKMON WHOLESALE CO., INC.

Principal Placa of Businass w . N - kMailing Addre;ss o
157 DEAN ROAD 376 S. BAYLEN ST.
PENSACOLA, FL 32503  US STE 200

PENSACOLA, FL 32501  US

e TR RERR R ARV

04012004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s FopaFa

58-1228613 Not Applicable
iy ' $8.75 additianal
] 5. Certificate of Status Desired 0 Fee Required

6. Naine and Address of Current Registered Agent

TALMADGE BLACKMON -
gTﬁTSé)UTH BAYLEN STREET DO NOT WRITE
UITE 200 . . T o
PENSACOLA, FL 32501 T ——IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of ragistarad agant.

SIGNATURE — - - — - -
Slgnatura. typed o printed name ol registared agent and G il sprlicable ~ TNDTE Registared Agenl signatute req.fred when reinslaing) . - DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campa'zgn F}nancing D $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fegs
10. " OFFICERS ANDDIRECTGRS | T S e
— 55 . —_ S
NAME BLACKMON, TALMADGE H HHIH R 1a g2
STREET ADDRESS | 159 DEAN RD _ 08, 1980005 -0 150,
OTY-5-2p | PENSACOLA, FL _ B Lrelbac s -tes 150, 10
L VD - o ) R E - : .
NAME BLACKMON,ANGERONE G :

STREET ADDRESS | 151 DEAN RD
CITY-ST-21P PENSACOLA, FL

TILE
NAME

i DO NOT WRITE

- | INTHIS SPACE

MAME
STREET ADDRESS
CITY-ST-7Ip

TME

NAME

STREET ADDRESS
GiTY-ST-2IP

TMLe

NAME

STREET ADDRESS
CiTY-87-2IP

12. | hareby centify that tha juforration supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. Tiurther cartify that the information
indlcatad on this report or. supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an cfficer or diractor
of the corporation or the recsiver or trustee empowered to execule this report as required by Chapier 507, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, ar on an alfachment with an address, with Bl other like empowered.

siGNATURE: K./ Pt o f trr o a 5‘//3/05

SIGNATURE AND TYPEE OR PRINTED NAME OF GIGNING GFFICER OR DIRECTOR ) - Dute Qaylima Phona #




