2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2005 08:00 AM

DOCUMENT # P95000059387

1. Enlity Name
BLACKWELDER DISTRIBUTING, INC.

Secretary of State

Mailing Address

62 RAVENWOOD COURT
ORMOND BEACH, FL 32174

Principal Place of Businass

62 RAVENWOOD COURT
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

8. Name and Address of

BLACKWELDER, JULIA
62 RAVENWOQQD COURT
ORMOND BEACH, FL 32174

ANA LRI

03112005  No Chg-P CR2E034 (10/03)
4. FEi Number . Applied For
59-3328653 Not Applicabls
" $8.75 additional
5. Certificats of Status Desired O Feo Required

DO NOT WRITE
IN THIS SPACE

PRI AT R i T i U it ol
8. The above named entity submits this statement for the purpose of changing ts registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE :
Sigrature, typed or priniad nama cf registarod agent ang Utle I applicatly,

(NOTE. Ragisierad Agent signature raquired whean rainstating} DATE

FILE NOWIN! FEE IS $150.00

Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

19. QFFICERS AND DIRECTORS T

L P

NAME BLACKWELDER, JULIA

STREFT ADDRESS | 62 RAVENWOOD CQURT
oiy-sT-2F | CRMOND BEACH, FL. 32174

1ME P

NAME BLACKWELDER, FLOYD
STREET ADDRESS | 62 RAVENWOQOD COURT
oITy-57-21P ORMOND BEACH, FL 32174

TMLE

NANE

STREET ADDRESS
CITY-ST- 21

TTLE

NAME

STREET ADDAESS
GiTY-8T-2P

CUONCES39E
r:z.z'::*z?..fég«ﬁaﬁ-ﬂza 150,00

DO NOT WRITE
IN THIS SPACE

TIMLE

NAME

STAEET ADDAESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CiTY-§7- 2P

st e

1. ihersby caniz that the information suppliad wilh this filing does not qualify for the exemption stated In Saction 119.07(3)(7), Florida Statutas. | further certify that the Information
n

indicatad o

of tha corporation ar the raceiver or trustes empowsrad to exacute this raport as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

snarune, e Bliaoclle Jetat Eladyaller Yyos (%)ona 5

is report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directer

(" SIGNATURE AND TYFED OR PRINTED NAWE OF SIGRING OFFICER OR DIRECTOR

Sae /S

Dayime Phcag #




