2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000105332

1. Entity Name -

BLACKBIRD ENTERPRISES, INC.

Principal Place of Business

16142 130TH WAY
JUPITER FL 33478

M%iﬁngAddress' A

16142 130TH WAY

JUPITER FL 33478

2. Principal Place of Business _

3. Mailing Address

Suite, Apt. #, elc.

Buite, Apt #, etc

|

|

FILED
Mar 03, 2005 08:00 AM
Secretary of State

|

il

IR

— 1st MOORE CReE0s4 (10/04)
City 8 State — City & State 4, FE} Nurnber Applied For
65-0804812 Not Applicable
zp Country Zip Country 5. Certificaie of Status Desired [} $8.75 additional
’_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o T Name ' . )

THOMASON, JAMES
855 AZALEA DR
ROYAL PALM BCH FL 33411

Street Addrass (P.O. Box Mumber is Not Agceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the

the cbligations of registered agent.

SIGNATURE

pumoss of changing its registered office or registered agent, dr bath, in the State of Florfda. tam famillar with, and acceft

Sigratura, typod o pnted name of registérad agent and litle f appheable

(TATE Registered Agant sigralurs raciared when mmstatng)

DATE

FILE NOWiH! FEE IS $150,00

T

After May 1, 2005 Fee Will Be $550.00.
Make Check Payable to Floridg _Dgp_artmgnt of Siate

8. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution.  [J  Added to Fees

10, OFFCERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD - o B ] Delete e i [ thange [ Addition
NAME THOMASOWN, JAMES NAME

SIREET ADTRESS [ 167142 130TH WAY GIREE ] ADDRESS LRGS0 =R T

orv-st-z | JUPITER FL 33478 ETY 51 2P e e D5~ T-0ed (R0

ITLE T 7 Delete nnr [ Change [ Addition
HAME NaNe

STREET AOCRESS SHIEEI ADURFES

oIT. ST 2P CHTY-§T-2P

nig ) ) TJ oetete wr T Clchage [ Adéition
NAME RAME

STRSET ADDRLSS Slite ] ADDESS

CITY.ST-7P I CiY-S1-2IP

fuitg o T = Dloders HLE [Jchange [ Additian
HAME AN

STREET ADDRESS STREE ADDFESS

ooty §1-71P CIT-51. 2P

e S 7 petete T Tichange [ Addiiion
NAME h NAME

SIREFT ADDRESS STREET ADDRESS

CITY-§1-2P CIv-51 27

mte - I Delete e O Change L] Additicn
NAME R

STREFY ADDRESS STREFT ADDRESS

G- 57 2P Cre.st e L

12. | hereby certify that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
is report or supplemental 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 divestor
of the corporaticn ¢r the feceiver or rustes empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11if
changed, or on an attachment with an address, with all ather ke empowered.

indicated on

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

OR QIRECTOR

2-28-95 KA é-m,og &
Date ytene Phons ¥




