2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 28, 2005 8:00 am

DOCUMENT # 392209 Secretary of State
1. Entity Name
(02-28-2005 90196 016 ***150.00
JACKSONVILLE BLOW PIPE COMPANY
Principal Place of Business Mailing Addrass
2017 THELMA ST 2017 THELMA ST e el S
P O BOX 3687 P O BOX 3687
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (101104)
City & State City & State 4. FEI Number Applied For
59-1445156 Neot Applicable
2ip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Cutrent Registerod Agent 7. Name and Address of New Registered Agent

Name

?dsggT&%héng-'qurBE%RRLSE 402 V Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regrstered agent and ttie f apphcable [NOTE Regrsterad Agent signalurs tequuesd when reunstaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Addedto Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O} Delete I T O Change [ Additicn
RAME MONTGOMERY,ROBERT C NAME
STREET ADDRESS | 1560 LANCASTER TERRACE 402 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL. CITY-ST-2IP
TITLE VPSD O velete TITLE [ change [ Addition
NAME MONTGOMERY, JONATHAN C NAME
STREET ADDRESS | 4274 MCGRITS BLVD STREET ADDRESS
CIiY-ST-2P JACKSONVILLE FL 32210 CITY-ST- 2P
TLE D 1 Delete TIILE [ change [ Addition
NAME FARNSWORTH, HELEN NAME
STREET ADDRESS |31 E. NEWELL STREET _STREET ADORESS L L _
ore-s1w T \WINTER GARDENFL T T 7 K owsioe T T - T =
™LE D O Delete TTLE [ thange [T Addition
NAME FARNSWORTH, EVERETT L., NAME
STREET ADDRESS |31 E. NEWELL STREET ’ STREET ADORESS
CIFY-Si-2IP WINTER GARDEN FL CITY-ST-2iP
TITLE (] Detete TILE ) [ change  [J Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THLE O Detete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatad on this report or supplemental report is true and accurate-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

IG OFACER OR DIRECTOR

Deyima Phone #




