.-+ »2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PG10000606396

1. Entity Name
BILL BLACKMON, INC.

Mar 17, 2004 08:00 AM
Secretary of State

#aiting Address

1510 AIRPORT BLVD
PENSACOLA, FL 32504

Principal Place of Susiness

1570 AIRPORT BLVD
PENSACOLA, FL 32504
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DO NOT WRITE IN THiS SPAC

5. Name and Address of Current Reglistered Agent

BLACKMON, BILL
8341 IRONGATE COURT
PENSACOLA, FL 32504
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N 03142004  No Chg-P CR2E034 {1(/03)
4. FEI Number ) AppiodFor
59-3690941 _ Not Applicable
5. Certificate of Btatus Desired O $8.75 additanat

Fee Required
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8. Tne above named entity submits this statemeny for the purpose of changing its registered of#ic;e or registered agent, or both, in the State of Flarida. {am familiar with, and acoept

the oibligations of registered agent.

SIGNATURE

Sigralura, tvped ar printed name of reglisiarea agam and e if agphicalte

{NOTE: Reglstered Agont sigaature required whes reinstaling)

DATE

8. Elsction Campaign Financing ~ ~

FILE NOWI FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2004 Fee witl be $550.00

HOODDNE04ES

8500 warse | 3 T BA-BONSO-012 IS0 00

Addad o Fees

0. T GFFICERS AND DIRECTORS ] ]

P

BLACKMAN, BiLL

6341 IRONGATE COURT
PENSACOLA, FL 32504

TILL

NAME

STREET ADDRESS.
CiTy-S¢-29

TILE

NAME

STAEET ADERESS
CiTY-SE-ZiP

HILE

RAME

STREET ADDRESS
CiTY-57-289

HILE

RAWE

STREET ADDRESS
CiTy-§T- T

HRE

HAME

STREET ADORESS
CITY-ST-29
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CIy-57-1F

12. | hereby serlily that the Infermation supplied with this filing

does not qualify for the exemption stated in Section 118.07

3KD), Florida Statutes. | further certily that the information

indicated on inis rapon or supplemental 7eport s true and accurate and that my signature shall have the same legal egfect as ¥ made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered ta execute this report as required by Chapter 507, Florida Statules; and that my narme appears in Slock 1D or Block 114§

shanged, or on an eltachment with an address, with all other like empowered.

SIGNATURE: A

.y

SIGNATURE AND TVPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Saytime Phong &

-0




