FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 08:00 A

ANNUAL REPORT

DOCUMENT # P92000004757

1. Enbty Name

BLACKBURN SURVEYING, INC.

Prncipal Place of Business . Mailing Address
1214 BOWMAN ST P 0 BOX 121022
CLERMONT, FL 34711 US CLERMONT, FL 34712 US

TGN DA

02252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE gy FppeETo

59-3150747 Not Applicable
i . $8.75 Additonal
5. Cernlicata of Status Desired O Fea Foqured

6. Name and Address of Current Registorad Agent

KELLEY, PATRICK DO NOT WRITE

12207 KIJIK TRAIL

GROVELAND, FL 32301 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am farmiliar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signatwa typed or printed name ol registered agent and Itk it applicabla. {NOTE Regstarsd Agenl signatute reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
1 OWIIl FEE IS $150.00 ol
Aft.::ML.EyN1, 2&'(']5 Feg wi?l he $550.00 Trust Fund Contribubion, O  Addedto Fees
10. OFFICERS AND DIRECTCRS |
TITLE P
NAME KELLEY, PATRICK M.
STREET ADORESS | 12207 KIJIK TRAIL R
onsaP | GROVELAND, FL LONO0E2a0:327
ine 3 J3/30/05-80026-020 150,00
NAME KELLEY, LYNN C.

STREET ADDRESS | 12207 KIJIK TRAIL
CITY-57-2 GROVELAND, FL

TIMLE
NAME

vtz DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
GITY - S7-21P

e
NAME

STREET ADORESS
{Ty-5T. 20 J

12, { hereby certify thatl the informalion supplied with this fiing does not Gualiy jor the exemplion stated in Secuon 119.07({3){i). Florida Statutes. | lurther certify thal the information
indicated on s report or supplemental report is rue and accurate and thal my signature shall have the same legal effact as if made under oaih; that | am an officer or director

of the corperation ar the raceiver or trustee smpowerad Lo execute this report as required by Chapter 607, Flonda Statules; and tgal my ngfme appears n Block 10 or Block 11 if
changed, or on an altachmanyt with an address. %other ke ampowerad,
4 ,(e/ / 3 -~ j . /
SIGNATURE; Wit SPA7LE 52 3909407
PO R e

HRMORTUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Wb

Secretary of State



