2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # Ho9547
bt Secretary of State
HULON J. BLACK, INC. 05-03-2004 91235 005 ***150.00
Prircipal Place of Business Mziling Address
105 FOREST DRIVE 105 FOREST DRIVE
SANFORD FL 32771 SANFORD FL 32771

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)

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

59-2438669 Not Applicable
@ Country die Country 5, Certificate of Status Desired O ?i'gfqlﬁ?::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1B|6_£\(§:|"‘<,7 E-IMF?E-I—E}::-Y H. Street Address (P.O. Box Number is Not Acceptable)

ORANGE CITY FL 32763

. City FL Zio Code

8. The above named entity submitsfihis staterment 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 registerad agefit.
- ]

. } N
SIGNATURE 22 i
) . Slgnaluvre typed or printed na'v'pe of registerad agent and wike If apphcable, (NOTE: Regisiered Agent signature requirad when reinstating) DATE
8. Election Campaign Financing $5.00 may Bs
Trust Fund Centnibution. O Added to Fees
. OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIREGCTORS IN 11
LTS | e (3 Detete e O Change L] Addition
KaME_ "~ |BLACK, HULON JESSE NAME
Sll-‘éEﬁADDRESS 105 FOREST DR ‘ STREET ADDRESS
CITY-ST-2IP SANFORD FL 4 CITY-51-2IP
i VS O pelete MLE [JChange (] Addition
NAME BLACK, MARTHA M HAME
STREET ADCRESS ! 105 FOREST DR STREET ADDRESS
CiTY-ST-2IP SANFORD FL CITY-ST-2IP
TITLE T O oeere _ TILE B . [JChange [ Addlion
NABE BLACK, TIMOTHY H. ' - NAME '
STREET ADDARESS | 1640 17 ST STREET ADDRESS
CITY-ST- 2P ORANGE CITY FL CITY-ST- 7P
TITLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE i 1 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statuies. | further certify 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 director
of the corporation or the receiver or frustee empowered to execute this report 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: MarTha M. Black WMZZZ/ VVVAM Yooy  407-301- %0

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER GR DIRECTOR Date: Daylime Phane #




