2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
T.A. BLEDSOE CARPENTRY, INC,
Principal Place of Business Maiiing Address
2562 S.W. NATIONAL CIRCLE P O BOX 30003
g IR DRRR NN
2. Principal Place of Business 3. Maiing Address

Suite, Apt. #, elc. Suite, Apl #, etc 1st MCORE CR2E034 (10/04)

btty & State City & State 4. FEI Number Applied For

65-0885911 Not Applicable
Zip Country ap Country 5. Certiicate of Status Desired Ci ?i-;g:;:l:;ﬂonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent
Narma
BLEDSCE, TIMOTHY

2562 SW NATIONAL CIR Street Address (P.O Box Number is Not Acceplable)

PORT SAINT LUCIE FL 34953

City FL 1 Zip Code

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

- SIGNATURE
Signature, typad o printed name of regstared agent and il ¢ apphcable [WNOTE Ragisieied Agenl 51gnatug teguired when ranmslabng) DATE
FILE NOW!!! FEE i§ $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution ] Added 10 Faes

Make Check Payable to Flotida Department of $tate
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIhE P O oetete TILE [J¢change  [JAddillon
NAME BLEDSQOE, TiM hAME
STRECT ADDAESS | 2562 S.W. NATIQNAL CIRCLE SIREE] ADDRESS UE”:”:[ 3a01 e
ur sTaF |PORT SAINT LUCIE FL 34953 DS F 4/ E.J;-’DE—BDH&--U 17 150,600
DT [ pelete e [ change [ Acdition
MNaME MNAME
STREET ADDRE S5 r SIRELT ADSRESS
Ty 5L 2P TIY51- 28
HiLE [ Detete "L Clchangs [ Additian
NAME NAME
STREFT ADGRESS SIREES ADDRISS
Cue-st- 2w Cii-SY-or
iLE O Delete btk [ Change  [] Additlon
NAME NAME
STAEE T ADDRESS SIRCET ADDHESS
CITY S1-2IF ’ [ITRAR
L [ Detete TILE O change [ Acdilion
NAME NAML
STREET ADDRES: STREFT AGDRESS
CITY-57-2IF Ity ST 7P
e 7] Detete TILE [J change [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
oy §T-2IP CHY-ST.7P

12, | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cerlify 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 ditector
of the corporation or the receiver or trustee empowered to execute this repart 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 an address, with all other like empowered

SIGNATURE. 2. /3@ ] m Bledsor (B) deigo5  szipe05764

il b TI4IvE ARITE TAINER e SIHAI T Al A10EC e © i aNal MBI AL NOC AT O o Mo A s Mg B




