2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06,2005 8:00 am
ecretary of State

DOCUMENT # P02000065168

1. Entity Name .
BLACKMON CONSULTING INC.

04-06-2005 90094 015 ***150.00

Principal Place of Business **° Mailing Address T : - ° - o7 e e . N 4
827 KINGS AVE.” - 827 KINGS AVE. N
BRANDON, FL 33511 BRANDON, FL 33511 -
S v AR CIERER N
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-0118720 Not Applicable
@ | Couty . 4o __Egurmri B —[. 5. Certificate of Status Desired__  []_ _‘gg'zasql‘;?:}i?@'.vﬁ. S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACKMOCN, PATRICIA Sros g T TIETvY t,bl )
4118 PANOGA PARK DR. ' L8 P2 RLigPelf o Ageeniapie
BRANDON, FL 33511 % ﬁvaj
Cit Zip Ci
"Besarod FL %550

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

the obfigations of registeted agent.

]

SIGNATURE - :
. Signature, tvped ¢ printext nzma of rg'nrs:afedw:anu'nu Wiei appicabla. °  (NOTE: Regicierac Age!:\l signature ruuwednn_unvu‘nsl‘alinn) o : , DaTE .
e . . ’ ' T L B . . A . N > s A
“FILE NO\IVIII FEE 1S $150.00 “9. Election Campaign Financing” * $5.00 May Be i Tt 0T
. After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P [ Delete TITLE O change [ Addition
NAME BLACKMON, PATRICIA NAME
STREEF ADDRESS | 827 KINGS AVE. STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CrTY-5T-21P
LE VP 1 Delete LE [ change [ Addition
NAME BLACKMON, EARNEST NAME
STREET AJORESS | 827 KINGS AVE. STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CITY-51-2IP
TILE O elete TME ] Change ] Addition
HAME O Name
STREET ADDRESS - |- - = - - - . - |- STHEET ADDRESS -- -~ - - . —
CITY-ST-2P CITY-ST-2IP
L . O oelete TIME [J change  [C] Addition
NAME - NAME
STREET ADORESS ) STREET ADDRESS
CHY-§1-2P CITY-ST-2IP
TITLE - 1 Delete TINE [F Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2p CITY-51-2P
TITLE O pelete TIME [ change [ Addition
NAME - - - WME - -
STREET AQDAESS . . . [ sTReET anDRESS
CITY-ST-2P s B ciry-st-zp

12. | hereby,certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and hat my signature shall have the same legal effect as if mada under oath; that | am an officer or director
.of the corporation or.ihe receiver or trustee empowared 10 execute this repar as required by Chapter 607, Flerida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE: QmiMa%@a\aahm Fatoicia BRLA CKMOM\ Ly08 ASk-SNS. 0Mas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




