2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - - Apr29,2004 8:00 am

DOCUMENT # 482208 - ecretary of State
ntity Name
BLACKWATER INDUSTREES INC. 04-29-2004 90351 042 ***150.00
Principal Place of Business Mailing Address
% BLACKWATER INDUSTRIES % BLACKWATER INDUSTRIES AV U L
22 MEDART VFD LN 22 MEDART VFD LN
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
59-2863386 Not Applicable
Zip Cauniry Zp Country 5. Certificate of Status Desired O $8.75 Addnional
Fee Required
6. Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e e - - . Name . - . e L
8‘8‘5&%—%3&?& SQUARE #1 Street Address (P.O. Box Number is Not Acceptable)
P.C. BOX 566
CRAWFORDVILLE FL 32326
City FL Zip Code

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

e
SIGNATURE
Signature. typed of prmnted name of regisiered agent and litle if apphcable. (NQTE: Ragislered Aganl signalure required when ranstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
P 3 O belete e [N change  [J Addition
NAME OSBORNE, KIMS. .-~ - “ NAME
STREET ADDRESS 47 BUCK VERNCN ROAPD. - . STREET ADDRESS
ony-sT-2F | CRAWFORDVILLEFL . .- o CITY-ST-ZP
Tine P o O Delete l Tms [ Change L] Addition
NAME OSBORNE, ERNESTC. NAME
STREET ADDRESS |47 BUCK VERNCN ROAD STREET ADDRESS
CITY-ST-7IP CRAWFORDVILLE FL CITY-5T-ZiP
TNLE ] Delete TLE [ Change [ Addition
— NAME L —— e —— i n A b - i, - NAME - - - Cewa = — e e mer S v e i = PR,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-28P
TITLE O ceiete TITEE _ [1Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicaled 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 f am an officer or director
of the corporation or the recgiver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Bleck 11 if

changed, or on an attachmght with an adgsess, wnh all other like empowered.
92804 §30-920- 116 6

SIGNATURE: _}
SIGNATURE AND TVPED OR PRINTED m OF SIGNING OFFICER DR DIRECTOR Daytime Phona #




