2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | .+ Apr 21,2004 8:00 am

DOCUMENT # P03000154977 ecretary of State
1. E N
hly Name 04-21-2004 90063 039 ***150.00
BLACKBURN SERVICES, INC.
—Principat-Place of Business = T T T Mailing Address -

5843 MARVIN'S PL 5843 MARVIN'S PL
GROVLAND FL 34736 GROVLAND FL 34736 "

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03)

City & State City & State 4. FEl Number Applied For

7583273 Not Appicatie
zp Country Zp Country 5. Certificate of Status Desired [ gg'gfq tﬁ:ﬁ:‘;ﬁonal
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eé‘fg 5%%%?&%%&' ETTEJ = T Street Address uS ©. Box Number is Not Acceptable)

GROVLAND FL 34736

City FL Zip Code

~8FTrgfabavémiamed entity SUbmits thisstalement tofihe‘ puiGuseol thangingtitsregisiered-office or registered.agent - orbathiin.the:State ot FloridaxzL.arv familiar.with, and:accept «|.-

the obligations of registered agent.

B

SIGNATURE

Signature. lyped or printed name of regisiered agent and tite Il apphcable. (NGTE: Registered Agent signature reguired when reinstating) DATE

T 9. Election Campaign Financing $5.00 mayBe

04 eedwﬂl,be\$550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TmE [Jchange [ Addition
NAME Sames W Blacicb i NAME
STREET AODRESS | 552 ¢/ 2 Mowivens A4 STREET AGBRESS
CITY-ST-2IP Gvove la md Ll T 236 CITY-ST- 2P
TILE 3|7 ’ [ oelete TILE [ change [ Addition
HAME ~Seanette. T. Blac Klurg NAME
STREETADRESS | >~/ 2 /\,10 Vins 2L STREET ADDRESS
CITY-ST-21P Sroveland /= 3¢ 73 A CrTY-ST-2P
TilLE [ Detete TLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS ™ - - - - - - o= =~ BUSTREFTADDRESS |-~ = - . e emmm F o
CITY-§7-71P CITY-ST-2IP -
TITLE T Delete TILE [J change ] Addition
NAME . : NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TE ) [T Detete TITLE Cichange  [J Adition
NAME ’ HAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TIME O Delete e [ Crange £ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agdress, with all cther like empowered.

SIGNATURE':"M QW Teanette T. Blacfobur

SIGNATURE AND TYPED OR PWI'ED NAME OF SIGNING OFFICER OR DHRECTOR Date - Daygtimge Phone #
/' 2/&
Y7oy HET 'y29

T F

J



