> FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am
. ANNUAL REPORT Secretary of State
DOCUMENT # P04000147483 __— 05-31-2005 90005 013 ***150.00

1. Entity Name

BLACKWATER PLANTATION, INC.

Principal Place of Business Mailing Address NREE
114500 BRYANT BRIDGE ROAD P.0. BOX 1297 oY
HOLT, FL 32564 DESTIN, FL 32541 C
S s A0 R G
| D0 " Box 1297
Suite, Apt. #, elc. Suite, Apt. #, etc. 05092005 Chg-P CR2E034 (10/03)

City & State ity & Statey . i 4. FEl Number = - Applied For
56—5 /A,, /‘L“ 2.(5 - /.{)32751/ Not Applicable

i Zi 1 i
Zip Country 3“’2 -{ ’@ Country 8, Certiticate of Status Desired Od $8.75 Aaditional

Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORRIS, LARRY L

4 CAHABA COURT Street Address {P.O. Box Number is Not Acceptable)
DESTIN, FL 32541

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or prinied name of req stered agent and e il applicabie. (NOTE: Registered Agen signawre required when ra@insigling) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O change  [] Additicn
NAME MORRIS, LARRY L NAME
STREET ADDRESS | 4 CAHABA COURT STREET ADDRESS
CITY.ST-2IP DESTIN, FL 32541 CITY-ST-ZIP
me 5TD [ pelete WILE Oichange [ Addition
HAME RAIM, MICHAEL £ NAME
STREET ADORESS | 501 HIGHWAY 98 EAST STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CIFY-57-2P
TITLE vD [ Delete TITLE (O Change  [J Addition
NAME MORR!S, JOSEPH A NAME
STREET ADDRESS | 102 BLUMBERG RD STREET ADDRESS
CITY-ST-2IP DOTHAN, AL 36301 CIFY-ST-ZiP
TILE ] nelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-5T-21P
TITLE O Delete TILE CJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE O oetete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify 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 shall 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 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a: address, with all other like empowered.

SIGNATURE: M o, Plrmh 57¢6-05 ( ,?SD)(%S’%WX

SIGNATURE Anyf\rpeo OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phare #




