2005 FOR PROFIT CORPORATION
ANNUAL REPORT. _

FILED

DOCUMENT # H19882 .
Entity Name
.EOLEINS AND BLACK, INC.  ~

Apr 30,2005 08:00 AM
Secretary of State

_v Mailing Address

4635 W. KNIGHTS GRIFFIN
_ PLANTCITY, FL 33565 US

Principal Placs of Businass?

4635 W. KNIGTHS GRIFFIN
PLANT CITY, FL. 33565 S

DO NOT WRITE IN THIS SPACE

L AT

04262005 NoChg-P  CR2E034 (10/03)
4, FEF Number Applied For
58-2532501 Not Applicable

0 $8.75 additional

5. Cerificate of ired
Ificate of Status Desire Feo F!equrra 4

6. Nams and Address of Current Registered Agent

BLACK, DORCAS A,
4635 W. KNIGHTS GRIFFIN ROAD

DO NOT WRITE

PLANT CITY, FL 33566 )

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, In the State of Florida. | am familiar with, and accent

the obilgations of registered agent.

SIGNATURE —ie S——
Signaluts, lypad o printed nama of reglalared agent ana litle Il applicatle {NOTE. Ragistered Agant signature required when relnstating} DATE
9. Election Campaign Financing 5.00 may B . .
Aﬂell': %fyql?gé%;;aﬁel\ilfl’lsg 'ggso.oo Trust Fund Contribution. i fdded to F?;s ° 4/ g%ﬂiggﬂggigisﬂ i {3’ 15& jf}
L}
10. ) OFFICERS AND DIRECTORS | o . Rt -
TILE D . o ) B N
NAME COLLINS, FRED F.
STREET ADDRESS | 4904 W. KNIGHTS GRIFFIN RD.
CITY-8T-ZP PLANT CITY, FL
e D T T . )
NAME COLLINS, JANE
STREEY ADDRESS | 4804 W, KNIGHTS GRIFFIN RD.
CITY-57-2iP PLANT CITY, FL o [ —— -
TE sh B - = .
NAME COLLINS, DORCAS _
STREEY ADDRESS | 4635 W. KNIGHTS GRIFFIN ROAD P
CiTY-ST-2P PLANT CITY, FL — DO N OT WR‘TE
TLE o INE LA
me IN THIS SPACE
STREET ADDRESS
CTY-ST-21P
THLE B )
NAME
$TREET ADDRESS
GiTY-57-2P
e - i - T TTT T
NAME
STREET ADDRESS
CITY-$7-TP

2. | hereby certify that the Information supplied sth this f'ﬂn does nat qualify for the exemphon stated in Section 119, 07&5}(’) Flarida Statutes. | further ceriify that the information
indicated on this report ar supplemental report is true an acgurate and that my signature shall have the same legal e
of the corporation or the recelver or trustee empowsred 1o exacute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atjachment with an add:ass, with all other like empower
SIGNATURE: &iﬂ C'E.éc G@va\;\b

ect as if made under oath; that 1 am an officer or director

42p-05 813154-023(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytima Phone #




