2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000040777

1. Entitg Name

BLACK CAT ENTERPRISES, INC.

Mar 05, 2004 08:00 AM
Secretary of State

Principal Place of Business

501 CENTRAL PARK DRIVE
LSJéNFORD FL 32771

Maikng Address

501 CENTRAL PARK DRIVE
S.;NFORD FL 32771
u

'

2. Principal Place of Business

3. Mating Address

I

il

[

|

I

I

Suite, Apt. &, el

Suite, Apt # etc

MCORE CR2E034 [11/03)
Cry & State City & Siate 4. FEI Number . ApphediFor
- - . 06' 1 6 1 8263 nNat Apphoablg
i 8 i ”
2P auniry Zp Country §. Cartificate of Status Deswed a $8'75 Addmcnat
. Fee Required
6. Name and Address of Current Reglslered Agent 7. bame and Address of New Registered Agent -
Name

LOKEY, JOHN A
825 MARKHAM WOQDS ROAD
LONGWOOD FL 32779

Strest Address (.0, Box Number 1s Not Acceptable)

City

FL

the: obl f registerad agent.
e obliga of regster, Q ;_____-%__-ﬂ_ -
SIGNAT! " — :
g e d‘a‘npl.cauie/]mon:. Registered Agan! sighalurg requred when einstaong) DATE
r 9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. Added o Fees
0. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 __
T P 7 Deete TLE Cdchange [ Addition
HAME LOKEY, JOHN A HAME -
¥ -
STREET ADDRESS | 825 MARKHAM WOODS ROAD STHEET ADDRESS n3 gggagggggégﬁa 012 1S0.00 .
orvstzp | LONGWOOD FL 32779 - 512 - 4 R
e 1 Detete TILE 3 Chenge [ Agdition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-51- 2P y
e O velete Mtk I Change 3 Addition
NAME NAME
STREEY ADDRESS STREET AGDRESS
CiTY-5T-7 - Y- $T- 21p .
TILE T peiete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7- 7P CATY- ST-2Ip ) -
TITLE [ pelgle TIHLE Cohange Tl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP o CITY-ST- 2P . =
TIE 3 Delete TITLE [ change T Addilian
NAME NAME
STREET ADDREES STREET ABDRESS
CiTY-sT-21p CITY-ST-2P ) ) - ew
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certdy that the infarmation
indicated an this report of supplemantal repert is true and BT ynd fhet My signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusteg srmpwerad 1o execulpARTS report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Bilock 111if
changed. or on an attachment with ap-atfdress, with all othereFempTwErEY .
SIGNATURE: i-/-cf wf40-330-4T7H7...
) STGNING OFFICER OF DIRECTOR [ Dayume Ptane b J—




