_owt
P

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 14, 200S 8:00 am

ecretary of State

DOCUMENT # P03000030987

1. Entity Name

RAY BLACKWOOD CONSTRUCTION, INC.

04-14-2005 90090 036 ***150.00

Principal Place of Business

416 CALHOUN AVE.
DESTIN, FL 32541

Mailing Address

416 CALHOUN AVE.
DESTIN, FL 32541

40056265

2. Principal Place of Business

Thicet Bue

3. Mailing Address

SCY Twiect Qoe

R T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02122005 Chg-P CR2EQ34 (10/03)
iy & State ity & State 4. FEI Number Applied For
%QSH N BL eskin, CL 03-0512575 Not Appicable
i @ &S‘-l ! &gy(l 2'5 1S Ll\ Oy 5. Certificate of Status Desired [} ?g'gasq 3:’:;“"”3'
6. Name and Address of Current Registered Agent — [ ~ ~———7."Namé and Address of New Registersd Agent = SR E
Name

BLACKWOOD, LINDA
416 CALHOUN AVE.
DESTIN, FL 32541

B ocklooed, Linda

Street Address (P.O. Box Number is NoEAC
=99

cgitable
RN ae

City

Deshin

FL | %30%sqy

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

the cbiigations o tered agent.

0 o printed nama of regrstered agent and Iive il applicable.

C\m’&

D\ -OF

INOTE: Segisterad Agent signature ragured when reinslaung} ) DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
> : —

TIE 3] 3 pelete TE . Q. KChange [ Addition
HAME BLACKWOOD, HAROLD R JR HAME %’\_Q'C\‘\ - ‘:Q‘\‘ \‘\ Qo et =

STREET ADDRESS | 416 CALHOUN AVE. STREET ADDRESS | = &Qa hind e

cny-si-zP | DESTIN, FL 32541 CITY-ST-2P eSS, FL BasSY|

itk D O pelete TTLE o Cchange [ Acdition
MME  ~eei BLACKWOOD, LINDA Newie 2\ accusacd | Lrada

STREET ADDAESS | 416 CALHOUN AVE. SEETADRESS | AR Thvairdl Bl

crv-sT.ZP | DESTIN, FL 32541 EVSLP  “DesA oy, L BASY)

TI7LE 3 Delete TiLE [JChange (] Addition
By . . HAME

SIREET ADDRAESS TN STREETAUDRESS T[T T — o — — - - N
CITY-ST-2P ChyY-st-21P

MLE 3 Delete e [ change  [] Addition
HAME  — NAME

STREET AGRESS STREET ADDIESS

Cly-s1-2IP CITY-ST-Z)P

TITLE [T pelele TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2P CIY-Si-2p

TINLE 3 Dalete TILE [ change (7] Addition
HAME HAME

?

STREET ADDRESS STREET ADDRESS

GITY-T-2P ciy-sr-zp

12. | hereby certify that the informaticn supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and acouraie and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the reg
changed. or on an attachrmu

h an addres:

NAME OF SIGMING OFFICER OR DIRECTQR

r or ryslee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 18 or Block 11 if
th alt olher like ermpowered.

Dats Daytrne Phona ¢




