FILED

2005 NOT-FOR-PROFIT CORPORATION May 26, 2005 8:00 am
ANNUAL REPORT (AR) . _ Secretary Of State
?gi?Nl;Jml:/lENT # N99000006980 57 04-27-2005 90329 013 ****61 25

THE BLACK STALLION LITERACY PROJECT, INC.

Principal Flace of Business Mailing Address UUVAVmm
6225 WEST BRONSON HIGHWAY 6225 WEST BRONSON HIGHWAY
KISSIMMEE FL 34747 KISSIMMEE FL 34747
A5 G A
2. Principal Place of Business 3. Mailing Addrass ;
Suite, ApL #, etc. Suite, Apt. #, ate. 151 MOORE CR2E037 (10/04)
City & Stale * City & State 4, FEI Number 59-3654968 Appiied For
- Not Applicable
ap Couny Zp Country 5. Cenificate of Stas Desied [ Eg'gfm:‘g'“"“’
6. Name and Address of Curreit Registered Agent 7. Nama and Address of New Registered Agent
Name
* MILLER, MARK M T [ stenAddress (PO Box Nembar s Not Accepiabie -
6225 WEST BRONSON HIGHWAY troat Address umbor 8 NotAccepiable)
KISSIMMEE FL 34747
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared oftice or registerad agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

— —
SIGNATURE S5 [0S
Sigrature oed tr pimied name o regassied $04n1 and uike | spchcable (NOTE Ragmierad Agant sonaiui ¢ ladused when rermiaung) . DATE 7
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 may Bo Make Check Payable to
Due By May 1, 2005 Trust Fund Contbution. O  AddedtoFees Florida Department of State
[3 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE CD  Chadir emaas O ettt Tintg ha CJ change [ Adaition
i MILLER, MARK M - Chai rvaen
SIALET ADpRESS 6225 WEST BRONSON HIGHWAY SIREET ADDRESS
CiY-Si-ap KISSIMMEE FLL 34747 CIyY-S1- 2P
TMLE D [ Detews me 6 chnge [ Addilion
AL FARLEY, TIMOTHY NAME szz/ LLLW R
STREET ADDRESS | 6225 WEST BRONSON HIGHWAY STREET ADDRESS
QrY-s1-np KISSIMMEE FL 34747 OTY-$1-29
TMLE VCSD TfE 7 rov O Deleis TIME Change  [] Addition
HAME CLARK, DE'DRE 5 MAME g Ud'.rp/ W—Lv W
SIAEET ADDMESS | 6225 WEST BAONSON HIGHWAY SIRLET ADDRESS
CIY-ST-IP - | KISSIMMEE FL 34747 CHY:ST- 2P
TLE O Delew TinE 3 change Addiion
WAE J‘ U—llw\ne_ Lla,_{— sedl Board 1ember] mu 5:544;7/ Al b %
SIREEN ADORESS 3;(_.> Forest HHi1S Drive STREET ADDRESS
CITY-S1- 0P Fr d4 5 b f,_F Az_ gb o0 ¢ ory-51-2p
TmE O Delete e [ Change )Qmmm
m | touise Scodt BoprddambeAmi | frard Mosltn
sweerovess | 3/ o8 Kyle Loop STRELT ADORESS
ery-ST-op thqjh r._ Az _56 OO ary-st-a¢
1me ] Detets e I change [ Adilion
WAME NAE
STREET ADGRESS STREE | ADORESS
CY-S1- 2P ory-s1-2P

12. | heraby certify that the infacmation supplied with this filin gdoes not quality for the exemption stated in Sacton 119.07{3)(i), Florida Statutes. | further cortify that the intormation
indicatad on this report ar supplemental report is rue and accurate and that my signature shall have Iha same egal effact as if made undex oath; that | am an officar or direcior
of tha corporation of tha receiver or trugtee empowered o exoculn i3 ri ug as roquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an aw other 8
SIGNATURE: "{/f_. 5/es” 44?3/@3:;- 7233

SIGNATURE AND TYPED OR PRENT ED NAME OF SXGMING OFFICER OR OIAECTOR




