FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000130547 Secretary of State
1. Entity Name _O0 - EEEY
BLACKBURN HOME REPAIRS, INC. 02-02-2004 90020 004 7771 30.00
Principal Place of Business Mailing Address
6215 CEDAR GLEN DRIVE 6215 CEDAR GLEN DRIVE
IEPHYRHILLS, FL 33544-3645 ZEPHYRHILLS, FL 33544-3645
2. Principal Place of Business 3. Mailing Address “H’w m Ilﬂl lm‘mn Hml |‘ﬂnmﬂ m‘l“u III" I“II'”“I"
Suite, Apt. #, etc. Suite, Apt, #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEV Number Applied For
QA0-DXRTAYIC Not Applicable
Z"i/ o C‘i”“‘?’ ] Zp o C"”"_‘z |5 CerificaleotStans Desied 1 fi;’i Addilonal |
6. Name and Address of Current Regisiered Agent 7. Name and Addresa of New Registered Agent

Name
BLACKBURN, CATHERINE
6215 CEDAR GLEN DRIVE Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33544-3645

City FL I Zip Code

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

SIGNATURE
Signature, typad o printed name of regi d agent and titte i I {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1' 2004 Foo will ba $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ palate TILE [ Change [ Addition
NAME BLACKBURN, CATHERINE | NAME
STREET ADDRESS | 6215 CEDAR GLEN DRIVE STREET ADDRESS
CITY-ST-2P ZEPHYRHILLS, FL 335443645 CITY-ST-21P
TITLE vD 3 paiete TILE [ change [ Addition
NAME BLACKBURN, HARLEY NAME
STREET ADDRESS | 6215 CEDAR GLEN DRIVE STREET ADDRESS
omv-si-zp TF ZEPHYRHILLS, FL™335443645  ~ T T 7T 7T Framvistizer R L -
TITLE 7 Datate TWILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CY-ST-2IF
TILE [T Delete TIMLE [JChange  [J Additicn
NAME . NAME
STREET ADDRESS : STREET ADDRESS | +
CoTY-ST-2IP SITY-ST-1P
TITLE [ petete TIILE [1Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$T-2P
TITLE ] Delete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 7P : CTY-ST-20

12. | herehy certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered. .

SIGNATURE: (ol zdlgsrt— B el cn ifagfed  Sis-907-cayy

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR Dala

N — - - ¢ e = e —————
) _— —— -



