FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

T iz ANNUAL REPORT
ecretary of State
DOCUMENT # L62430 04-05-2005 90046 022 ***150.00

1. Entity Name

BLACKWOQOD GRINDING, INC.

Principal Place of Business Mailing Address

10720 TUBE DR 10720 TUBE DRIVE
SUITE 1 SUITE 1

HURST, TX 76053 US HURST, TX 76053 US

AL R

01042005 No Chg-P CR2E034 (10/03}

: N 4. FEI Number Applied For
Cred 58-1901738 Not Applicabie
5. Certificata of Status Desired O $8.75 Addtional

Fee Required

8. Name and Addresa of Current Regisered Agent

_|_.MCCLEARY,BARRY.W. . . _ . =

3 WEST GARDEN STREET
SUITE 380 BLOUNT BLDG.
PENSACOLA, FL 32501

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen
the obligations of registerad agent.

SIGNATURE _
Signatura, typad or pringed name alfngg‘md apent and Iitle { applicable. {NOTE: Repniared Agent signature required when rainstalng) DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution.

10. OFFICERS ANO DIRECTORS |

TITLE DP

NAME BLACKWQOD, PHILLIP G.
STREETADDRESS | 57 STONEGATE DR.
EITY-51-2P BEDFORD, TX

TILE DST

NAME EVANS, JAMES N.

STREET ADDRESS | 38 SHADOWBROOK LANE
CITY-ST-2P HURST, TX

TITLE
NAME
STREET ADDRESS - -
CITY-ST-2P

TITLE

NAME

STREET ADGRESS
CiTY-ST-2IP

NAME
STREET ADCRESS
oTY-S7-2P

TME

NAME

STREET AQDRESS
CITY-87-71P

i N o h e o o

12. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Sectlon 1 19.07%3)(0, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report Is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver of trustee empowered to execute this report as required by Chapter 607, Forida Statutas; and that my name appears in Block 10 or Bleck 11.4f
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: _(/14/4 JTAtes Evays .f'/a,;)/p; 7267528/

TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Daytma Phona ¥




