FILED

2004 FOR PROFIT CORPORATIOM . .., Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000065168 ETY 04-09-2004 90028 027 ***150.00

1. Entity Name

BLACKMON CONSULTING INC.

Principal Place of Businass Mailing Address

. 23 Kings BV

| Jgydo LIz
L3R King AV
BRANDON, FL 33511 BRANDON, FL 33511

e s — YW

Sulte, Apt. #, etc. Suite, Apt. #. etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
- 30-0118720 Not Applicable
Zip- T - =Country ap © 7| Couny s &.’ Certificate of Status Desired O gi‘giﬁ;gmmal
8. Name and Addresa of Current Registerad Agen! 7. Nama and Address of New Registerad Agent
Name
BLACKMON, PATRICIA . -
4118 PANOGA PARK DR. . Street Address (P.O. Box Number is Not Acceptable}
BRANDON, FL 33511
City FL l Zip Code

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

e e el
.

,’1 A .
::.‘S_LGNATURE . >

Signaturs, typed or printed mrne af ragistersd agent andi title it appficabla. — - - (NOTE: Rsgistersd Agent signature requitad whan reinstating) DATE
FILE NOW“I FEE IS $150.00 2. Election Campaign F_ina?cing $5.00 May Be Ty
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS * 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 1 pelete TIME (O Change [ Additien
NAME BLACKMON, PATRICIA ) HAME
STREET ADORESS | 4118-PANOSA-RARK-DR. 347 Kings Av. STREET ADDRESS
CITY-57-2IP BRANDON, FL 33511 . CITY-ST-2IP
TILE VP [ Delete TINE [ change [ Addition
NAME BLACKMON, EARNEST . NAME
STREET ADORESS | 44+18-PANOGAPARRDR, 887 Kings Av STREE? ADDRESS
CITY-ST-ZP BRANDON, FL. 33511 CITY-ST-2IP
TE - . - e D belete -, TILE C- L. . . - [1Changa. -:[] Addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF- 2P
TINE [ Delete TINE O Change {7 Addition
NAME : _ NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TILE 3 Delete TILE O change [ Addition
NAME NE
STAEET ADDRESS STREET ADDRESS
£Y-ST-2P CY-ST-21P
TiLE [ velete TIE [Jchange [T Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-ST-2P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&}3)0)‘ Florida Statutes. | furthar certify that the information
indicated on this raport or supplemental repart is true ang accurale and that my signature shajl have the sama legal effect as if made under oath; that | am an officar or director
ot the corporation or the recaiver or trustee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment with an addrasa, with all other like empowered.

SIGNATURE:‘@OJ& o Bo e/ Pireicn & PlIdckmon Y1 o4 K-als-S OBs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




