2005 FOR PROFIT CORPORATION

_ANNUAL REPORT
DOCUMENT # K76709

1. Entity Name o - )
BLACK HILLS FLORIDA CHARTERS, INC.

7 Miing Adcress

2504 W MAIN PO 7860
RAPID CITY, SD 57709

Principal Place of Businass

2504 WMAIN POB 2860
RAPID CITY, SD 57709
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Apr 15,2005 08:00 AM
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6. Name and Address of Current Registered Agsnt

OLSON, PAULE  _ o
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SARASOTA, FL 34237
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8. Tre above named entity submits this statemet for the purpose of changlrg {ts registered office or registered agent, or both, in the State of Florlda. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signoture, fyped o friflad name of registared agent and e i applicaiie.

(NQYE Registerad Agent signatyre requirad when reinstaiing}

DATE

9. Election Campaign Financing

FILE NOW!IUI FEE IS $150.00 rust Fund Contribution.

After May 1, 2005 Fae will be $550.00
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Added to Faes
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OFFICERS AND DIRECTORS i
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MOYLE, GILBERT D.

2504 W MAIN,P.C. BOX 2860

RAPID CITY, 8D
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2504 W MIAN,P.O. BOX 2880
RAPID CITY, 8D
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12. | hereby certify that thaﬁnfo:matioh supblfe'd'ia_i'lh 157 filing does nat qua?‘l?y for the exemption stated in Section 119.'07?3)([}, Florlda Statutes. | further certify that the Information
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