2005 FOR PROFIT.CORPORATION
ANNUAL REPORT

DOGUMENT # F04000002227

1. Entity Name
BLACKBURN TRAILER & EQUIPMENT SALES, INC.

Pringipal Place of Business ' ) Mailirg Address
3609 AVALON COVE DRE 3609 AVALON COVE DR E
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

FILED
- Mar 22, 2005 08:00 AM
Secretary of State

N 0 A

03182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE +—— T

610735726 Not Applicable

o e | 6 Cenifcateof Staws Destea ] 38+75 Additional

Foo Required

6. Name and Address of Current Registered Agent

BILACKBURN, NANCY N
3609 AVALON COVEDR E
JACKSONVILLE, FL 32224 _

DO NOT. WRITE
IN THIS SPACE

8. The above named entily submiis this statement for the purpose of changing its registered office or registered
the obligations of registered agent.

SIGNATURE N

agent, r both, Tn the State of Florida. 1 am familiar with, 2nd accept

DATE

Symisture, typed or priated name of reg stersd agens and e applicabie, {NOTE: Regiatered Agent signatune requirad why

FILE NOWN! FEE IS $150.00 9. Election Campalgn Financing $5.00 moy Bo
Aftar May 1, 2005 Fee will be $550.00 Trust Fung Contribution. [  AddedicFees

10, i OFFICERS AND DIRECTORS 1

T.E CP

HAME BLACKBURN, DOUGLAS W
STREET ADDRESS | 3605 AVALON COVE DR E

GITY-57-2P JACKSONVILLE, FL 32224

- LAOODNE 72475

WE DVPs ) -
NAME BLACKBURN, NANCY N
STREET ADDRESS | 3608 AVALON COVE BR E
CITY-53-2P JACKSONVILLE, FL 32224

TE T

NAME BLACKBURN, NANCY N
STREET ADDRESS | 3603 AVALON COVEDR E
CiTy-sT-2P JACKSONVILLE, FL 32224

TINE

NAME

STREET ADOAESS
CITY-5T-2P

e 1322 AN~ RNE- 006 150, 00

- DO NOT WRITE

~IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY - §T-2P

TLE

NAME

STREET ADDRESS
Crry-87-ZP

12. | hereby cert.ifﬁ that the infarmatlon suaﬁbhed with 1his filing does not quall'y for the exemp.lon staled in Section 119.07 3)(} Flonda Statules. ! further certify that the information
report is true and accurate and that my signature shall have ihe same legal e fect as if made undler cath; that 1 am an officer or director

indicated on this report or supplemen

PN

D NAME OF SIGNING OFFI“H A BIRECTOR

of the corparation or the receiver or rusies empowered to execute this repurt as required by ter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wpt an adoress, with'all other like e wered
SIGNATURE: /2 & //"’j %5 @M’)c@/ 05

Dawrruﬂma#

— i



