2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR]) FILED

Mar 07,2005 08:00 AM

DOCUMENT # 429408
1. Entity Name L. Secretary of State
BLACKBURN'S INTERIORS, INC.
Principal Place of Businass — wI'\_aan.fIing Address
155 AVE, B, S.W, R 155 AVE. B
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
e owwee | AR
Suite, Apt. #, etc. N ‘j e Suite, Apt. #, etc, ] ' 1st MOORE CR2E034 (16/04)
City & State = — e sen — . FEI Number ' : Appied For
ol T = L : - ) _59_1_467510 Not Appiicable
Zip Country e Country 5. Certificate of Status Desired O feae’gfqgfg;ﬁo rat
6. Name and__idﬂress_ 6“ Ci;ul:rdca_nt Regigstered Agent _ 7. Name and Address of New Registered Eggni
Narne
ggggﬁigggh%ﬁééfgﬁﬁ Street Address (P.O. Box Number 1s Not Acceplable)
WINTER HAVEN FL 33881 -
o City - - . FL Zip Code

8. The above named enmy submlts this statemeni for 1he purpcse of changlng tts tegisteted office or registered agent, or both in ihe State of Florida, | am familiar wnh and actept
the obligations of registered agent.

SIGNATURE — s

Sgnavirs, ypeo of prcked name of 1egrsisted Sgernang s T appicabie (NOTE Regisisind Ageit slilialuis 18Gusten whdh reinstatng] . R - DATE
N . A o . .

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

- TR AD DRI OB N KT ~ ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

- e oy oo Fo - i — et B s

9. Electon Campaign Financing  $5,00 May Be
Trust Fund Coniribution. []  Added to Fees

TILE PV 7 Delete TLE [ Change ) Addition
NAME BLACKBURN, WALLACE MAME Uanhon2saian

STRECT ADDRESS | 1961 FOXHOLLOW DRIVE E. SIRELT ADDRESS Dgl,fﬂ? ’DS*@DDEE—UH 15008

QY- ST-7P AUBURNDALE FL N . _ ... -fcov-srae

TTLE ST 7 Defete THE [ Change EI Addmcn
NAME BLACKBURN, DIANE NAME

STREETADDRESS | 1661 FOXHOLLOW DRIVE E. SiRELT ADDRESS

orv-S-Ze (AUBURNDALEFL o . ~Litt-51-1P W o v
WLE 7 petete itk O cChange ] Addition
NAME J NAME

STREET ADDRESS STRLET ADORESS

CITY-81-2F e .. fouvsiae _ o
e | [ palets P Ol change 3 Audifion
NAME NAME

STREET ADDRESS ' STRELT ADDRZSS

CITY-ST-2ip . - _ R areseap )
e 3 Detete 1E [ chenge {1 Addition
NAME KAME

STREET ADDRESS SIRLET ALDRFSS

6y ST- 21 e . LiY-S1-2P o
e 1 belste TILE CJchange (] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

Ty 51- 21 IS . B

12, | hergby cartith that the |nformanon stpplied with lhzs filiry 3 does nat qualify for the exemption stated in Section 118,07(3)(1}, Flonda Statutes | futther cerbfy that the |nformat|on
indicated on this report or supplemental reportis true and accurate and that my signature shall have the sarme legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
¢hanged, or on an attachment with an address, with. all other like empowered

SIGNATUR /g,Z// — .Z/oz/a_s %62 29% 7355

PED OR PR,IN‘.I'ED NAME OF SIGNING UFFICER Ot DTHECTUH ~Dale— - Daytera Phone #




