FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P030001 55290 05-02-2005 90406 006 ***1 50.00

1. Entity Name
THE BLACKWOOD COMPANIES, INC.

Principal Place of Business Mailing Address 1
2005 CLAY AVENUE 2005 CLAY AVENUE
PANAMA CITY, FL 32405 PANAMA CITY, FL. 32405 4 UI 3 8 3 9
e e A
3126 w, a2 <t
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE| Number Applied For
Paccawn Civy F O 20-0496013 Not Appioable
Zp Country sz:F‘t 22 ‘(05. Cz:l;"ys a 5. Certificate of Status Desired ] Eeae..;esq l:\i?:;m"m
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name
WOODIS, WILLIAM E

2005 CLAY AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405

City FL ‘ Zip Code

8. The abova 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 accept
the obligations of registered agent.

SJGNATURE% Bree emaplts Y-Xo—n &
Signature, typed or prnted name of registered agant anc title if applicable. {NOTE' Regrsteren Agent signature required whon reinatating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE [ Change [ Addition
NAME WOODIS, WILLIAM E NAME
STREET ADDRESS | 2005 CLAY AVENUE STREET ADDAESS
CITy-51-2P PANAMA CITY, FL 32405 CITY-S1-2IP
TITLE VP ] Delete TITLE O change [ Addition
NAME BLACK, GLENN W JR NAME
STREET ADDRESS | 216 KENTUCKY AVENUE STAEET ADDAESS
CITY-ST-2P PANAMA CITY, FL 32405 CTY-ST-2P
TITLE 3 Detete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2IF
TITLE 7 cetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
MLE P 3 Delete TIHE [ crange 7 Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-S1-2P £iy-51-2P
TILE O petete nTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-8T-21p

12. I hereby cenify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer ar director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chamar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1
changed, or on an attachment with an addrass, with all other fike empowered.

SIGNATURE: @M@co ‘5 ¥ 350-05  gew IS~ 7293
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &




