2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G41667 .

1. Entity Name

BRETT BLACKMOCN, INC.

FILED

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business ) ) Mailing Address
1907 SOUTH FLORIDA AVE. P,O, BOX 8708
LAKELAND FL 33803 C LAKELAND FL 33806
us us

Suite, Apt. #, etc. Suite, Apt #. o 15t MOORE CR2E034 (10/04)

Ciy & State - City & State 4, FEI Number | |Applied For

53-2294470 [ [ Mot Applicar
Zip Country Zin Country 5. Certificate of Status Desired O $8.75 Additional
' Fer Roquired
5. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
4 wll e P AL LA, il

BLACKMON, BRETTON
1907 SQUTH FLORIDA AVE.
LAKELAND FL 33803

Street Address (PO Box Number is Not Acceptable)

City

FL i Zin Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, 1 am familiar with, and azcey

the obligations of registerad agent.

SIGNATURE

- Sgrature, ypad of prinfed name o registated agent and e ¢ applcablks (NOTE Regrstarad Agent signature raquired when ranstaing) ) DATE

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

9. Election Campaign Financing $5.00 May e
Trust Fund Contribution. [ Added to Fees

10, — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP - - [ Deleta Tl N [ Change  [] Addins
i T

NAME BLACKMON, BRETTON HAME 01 ,’;%%Dggtégﬁggg 015 150,00

SIREFTADNRESS | 1907 S. FLORIDA AVE. SIRFFTADGRESS fatils 3 i

CIbY. ST 2P LAKELAND FL 33803 S-S 7P

e ] 3 Delete Ik [ Change O Aea

HAME NAME

IR T ADGRESS SIREEL ADDAFSS

(] O W1 DIV

1L [ Delete TLE O Change [ additi

NAME NAME

STRLET ADDRESS SIRkET ADDRESS

City-ST-4IP CHEr-ST-3F

T ) O nelete ity [ Change  [T] Avidiitn

NAME NAME

SIREET ADDRFSS CTRELT ADDEESS

oy 5129 CHY 1 4P

1Lt . ] Delete e O 7Change [ A

NAME HANE

STRYET ADORESS SIREET ADDAFSS

Ly 5h-JIR Cty si-29

i - [ Detete I Ol change o™

NAME NAME

STRFTE ANDAFSS STRLLT ADORFSS

CITY. ST- 2P CIFY.ST- 2P

12. | hereby certify that the inforrmation supplled with this filing does not qualify for the exempiion stated in Section 119 Q7(3¥N, Florida Statutes I further cenlfy tha} the inforrnation
indicated 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 direcic
of the corpaoration er the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stawtes, and that my name appears in Block 1Q or Block 11

changed, or cn an attachment with an addrass, with all other like empowered.

SIGNATURE: \Etﬂifm m:. &gﬁé‘(fmm

]ty FE3-EEE 6%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Traytme Phane §



