2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Jo2298

1. Entity Name
BLACKWATER INDUSTRIES, INC.

Principal Place of Business ——

% BLACKWATER INDUSTRIES
22 MEDART VFD LN

Mailing Address

" % BLACKWATER INDUSTRIES
. 22 MEDART VFD LN

BSAWFOHDVILLE FL 32327

'SgAWFORDVlLLE FL 32327

2. Principal Place of Business. 3. Mailing Adcress

FILED
Aug 22,2005 08:00 AM
Secretary of State

HAEE AR MU

Suite, Apt. #, elc, Suite, Apt. #, el 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FE{ Number Applied For
. 59-2863386 Net Applicable
2l Country & Country 5. Certitcale of Staws Desired ~ []  96-7 D Additonal
] Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARTER, MIKE

COURTHOUSE SQUARE #1

P.O. BOX 566

CRAWFORDVILLE FL 32326 5

Street Address (P ©. Box Number i1s Not Acceptable)

City

F L Zip Code

8. The abave named entity sdEmifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatura yped o prifited name of registered agert and lills © apuleabils

{NCTE Ragstered Agent signatur required when rainstating) Dale

FILE NOWIH FEE IS $150,00
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributiorr. ]

5$5.00 MayBe
Added to Fees

10, e OFFICERS AND DIRECTORS kD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ST ’ [ petete e [Jchange  [] Addition
NAME OSBORNE, KIM S, ' N

STk 1 ADDRESS | 47 BUCK VERNON ROAD B AIHEF | ADDRESS UnONG3YRE50 -
oiv 51.2° | CRAWFORDVILLE FL i ) IR 8/22/15-80005-009 550,00

ILE P [J Dejste 113 O change  [J Addition
NAME OSBORNE, ERNEST C. NAME

STREFT ADDRESS |47 BUCK VERNON RQOAD o REE1ADDRLSS

ore-si-op |CRAWFCRDVILLEFL ~ _ WY e N

s [ palets e [ change [ Addition
teAME NAME

SIREET ADDRESS WREETATIRFSS

oY 51.20F Gy &5 7iF

TILE [ pelste Tt T Change  [_] Addition
NAME NAMF

STRECY ADDRESS — STREETARIRFSS

CHY- S0 2F ST

it 1 Delete IIF [ Change [ Addilion
NAME NAME

STREFT ADTIRESS SIRELT ADGRESS

Gty -81-JIP ) CITY -1 I

RILE . O Delete Tt [Jchange [ Addition
NAME NAME

STREFT ADDRESS SERECTADORESS

oy sr-ap IR .

12. | hereby cenify that the information supplied with this filing does not qualify for the éxemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
lf:is repert or supplemential report is true and accurate and that my signature shall kave the same tegal effect as if made under oath, that | am an officer or director
j &s required by Chapter 807, Florida Statuies, and that my nams appears in Block 10 or Block 11 if

changed, ar on an attachmept witfran address gwith of likarEm @]
e e —
SIGNATURE: L ar

indicated on
of the corporation or the recelver or rustee empowerad to execute jhis

SIGNATURE AND TYPED OR PRINTED NAME OF

TS0~  £50.25/-3¢1,

Lale: Davirme Prond 4




