2005 FOR PROFI PORA FILED
ANNUALTRGE?’%RT TION May 02, 2005 8:00 am

DOCUMENT # P04000021452 Secretary of State
1, Entity Name 05-02-2005 90438 005 ***150.00
FRANK BLACKBURN CONSTRUCTION INC
Principal Place of Business Mailing Address
3129 OLD EDWARDS ROAD 3129 QLD EDWARDS ROAD
FT PIERCE, FL 34981 FT PIERCE, FL 34981
e RS AL T GAAVER I
Sulte. Apt. #, eic. sulte. ApL. #, ete. 04272005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appled For
l“‘f bl ] qu "-'l ’1 l Not Applicable
Zp Country dp Ceuntry 5. Ceniificate of Status Desired 8] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BLACKBURN, FRANKLIN T SR
3129 OLD EDWARDS ROAD Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL. 34981

City FL 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 Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
Siginature, ryped oL

harme of registered agent and Ltlo il applicable (NOTE: Registes nd Agent signaire required when reinstaling) DATE

=

FILE NOWI FEE’%E;S1 50.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2005‘Fé¢5‘“‘.‘g{ 1 be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE - P A O oetete e Ochange  [J Addition
NAME BLACKBURN, FRANKLIN T SR NAME
STREET ADDRESS | 3129 OLD EDWARDS RQAD STREET ADDRESS
CITY-ST-2P FT PIERCE, FL 34981 CITY-8T-21P
WE VP AN O oeleie TITLE [ Change ] Addition
NAME - | BLACKBURN, FRARNK T Il NAME
STREET ADDRESS | 3129 OLD EDWARDS ROAD STREEF ADDRESS
CITY-ST-2IP FT PIERCE, FL 34981 ~ CTy-S7-2IP
THe—  ——ei T e e i e 1 beigio- . B_TnE | — _ [ Changa [T Addition
NAME COZINE, NICHOLAS ~ HAME
STREET ADDRESS | 3129 OLD EDWARDS ROAD STREET ADBRESS
CiTY-51-2IP FT PIERCE, FL 34981 CiTY-57-21P
TITLE £ Delate THLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE [ elste TIILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITV-§7-21P
TITLE [ Delete 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-3S1-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secti
indicated on this report or supplemental report is truge and accurate and that my signature shall have the
of the corporation or the receiver or trustee empowered to execute this report as required by Cha
changed, or an an attachment with an address, with all other like empowered.

7(3)(1), Florida Statutes. | further certify thal the information
al effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: FranKlin Black burn /A?A( 772-468-224 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOV Date Daytime Phane #




