2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # Fo8000003777 i May 02, 2005 08:00 AM
1, Entity Name - Secretary of State
BLACK CLOUD ASSCCIATES, INC.
Principal Place of Busénes.s - Mailing Address .
P.Q. BOX 321488 P.0. BOX 321433
e I LR
2. Principal Place of Busingss - 3. Maslir;g Acidrass — ‘ -
Suite, Apt, #, efc. — ' ' Rdite, Apt. #, efc. — 15t MOORE CR2Eo34 (10/04)
City & Saate = City & Slate ) 4. FEI Numbet ) Applied For
. . o 23-2938240 " | Not Applicable
Zp Country Z® Country 5. Certificate of Stetys Desired [ ?&gggff‘m
6. Mame and Address of Current Registerad Agent 7. Mame and Address of New Registared Agent
) B Mame i
?g{gpi? E\f}g igﬁﬁgg‘ﬁCE COMPANY Sueal Address {P.0. Box Number i;: Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named enﬁ?y;submizs ﬁis siatement fof the purpose of shanging s Teglstered office o registored agent, o bém, iy the State o Flarda, | am lamiliar with, and acce{;t‘
the obligalions of registerad agent.

SIGNATURE - e . . P N
Sgnature, ped o annted name o regstared agerd and e J apphzable INGTE Rugestesad Agerd signature ssquied when rensialing} DATE
i
FILE NOW!!! FEE I? $150.00 8. Election Campalgn Financing $5.00 MayBe
After May 1, 2005 Fat_a Will Be §550.00 ) Trust Fund Corribution, L1 Added o Fess
Make Check Payable to Florida Department of State o
10, _ OFFICERS AND DIﬁEE:TOHS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 1
BILE PT O3 oelete et Clchange [ Addilion
HANE KEE, . SCOTT NAME : Uoononasyes
SIRLCT ADDRLSS | 318 KENT DRIVE STREET ADDRESS /02 /05-8G) 18-008 150.00
CHY- 5147 COCOA BEACH FL 32931 - - GIY-Si- 1P
TshE sT 2 elete e [Tehange [ Addition
HANE ROUSE, SUSAN A KAME
STRELT ADDRESS 1318 KENT DRIVE SIREET ADDRESS
LY e COCOA BEACH FL 32831 L ) R LR o
BHE v 3 patete anr Tchangs [ Addition
HAME PAYTON, ROBERT R : NARE - .
SIREET ADDRESS {40BO E BTH ST ' SERb L ADDRESS
CROSI-MF ICASPER WY 82809 ) f iresep
TINLE O petete HILE CJchange ] addition
NAME HAKE
STRELY ADDRESS STREET ADDRESS
LIS 01P ) ] CHY-51 4P
TIme [ petete HILE Cichange T AddRion
HAME HAME
GTREET ADDRESS SIREET ADRACSS
GiY-st-ar _ B LeiY-51 IF o
i [ Delete HitE Tl ckange [ Addition
NAME RARE
STREET ADDRESS STREET ADDRESS
Cily-51-4p Cie-8T- 19
12, 1hersby cestily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}. Florida Statutes. | further certly that the information
indicated on this report or supplemental reportis rue and accurate gnefat my signature shall have the same legal effect as if made under catfy, that | am an officer of director
of the corporation of the recelver of rustes empowered tae is repprt as required by Chaptet 607, Florida Statutes: and that my name appears in Block 10 or Block 11§
changed, of on an atiachment with ddress, wilk® weded, .
SIGNATURE: A 4—//2_5’ A‘?f - 33/-78/-5F02.
ANE TYFED OR PRINTED NAME-CF SIGNING OFFICEA R DIRECTOR i ] I o ate Daytme Fhone #




