2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000040777 Feb 24,2005 08:00 AM
1. Enity Neme Secretary of State
BLACK CAT ENTERPRISES, INC,
Principal Place of Business e A Méiling Address ' -
501 CENTRAL PARK DRIVE 501 CENTRAL PARK DRIVE
SANFORD FL 3271 SANFORD FL 32771
Us _ us
T T
Suite, Apt. #, etc. T - T Buite, Apt. #, el - 15t MOORE CR2E034 (10/04)
City & State = Clty & State 4. FE! Number Applied For
. ] 06'1618263 Mot Apﬁlicabfe
Ze Country p TCountry 5. Certificate of Status Desired 4 gg;;ili?:éﬁona'
6. Nam_e and Address of Current Registerad Agent 7. Name and Address of New Repistered Agent
T = == Neme ' o
Iégé(mﬁj}?ﬁANMAWOODS ROAD Street Address (P.O. Box Number is Not Acceptable)
LONGWOOQD FL 32779
City ' ’ FL Zip Code

8. The abova named entity sTbMs this statement for the pUrpose of changlig its registered affice or 1egistered agent, or bath, in the Slate of Florida | am familiar with, and ascept
the obligations of registered agent, ’

SIGNATURE : - - -
Sgnature, typad o privted nama of ragistered agenr and tile i upplcabis {NEITE Regestared Agant sigrature tegured when wmstaling) DaTE -
= i R IR ST - o — ——
FILE NOW!! FEE IS $150.00 ' ) . ) .
ERE 1o ¥l . 9. Election Campaign Financin o

After May 1, 2005 Fee_l Will Be $550.00 Trust Fund Cc?ntr?bution I% Ecile?i?oh:aeif °
Make Chack Payable to Florida Department of State
0. i 7T OPFRICERS AND DIF?E_CTORS e 1. i ADDIMONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
g P Oloeiete = f une 1 - [JChange L) Addiion
RAME LOKEY, JOHN A NEME
SIREET ADDRESS | 825 MARKHAM WOODS ROAD STRFET ADDRESS
oiy-srar [LONGWOOD FL 32779 - CHY-51. 2
TirLE ) Coeete § e [JChange  [J Addiion
AN HAME
STREET ADDRESS SIREET ADDRESS
¢iTy- ST-21P CIY-51-2F
e ' o - DOpstere ~ Jme Tl Change ] Addilion
i o U000D0242 356
STREFT ADDRLSS STREFT ADDRESS (2424 /05-20033-019 150,00
CRY. ST 2P Oy ST 2 o - *
g T ' ' Opeete ]| mr [Ichange [ Addifion
NAME wAkg
STRETT ADDRSS STAFET ABDRESS
cy-sT-2IP CITY-51-2F
il - o Cosde | e ' O Change [ Addition
NaME NAME
STREET ADDRESS 4IRELT ADDRESS
Chiy-ST-21P CHY-ST- 7ip
W T 1 Delete e Ochange T Addition
MM NAME
STRECT ADDAESS ] SIRFIT ADDRESS
ry-sT-ap . . Y .ST- 7P

T .

for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information

t my signature shall have the same legal effect as if made under oath, that | am an officer or director
o&t as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or S8lock 11 if
ered.,

led with this filihg does net qual

12. | hereby certify that the Informatio
indicated on this reportor s tnental repart is tiue and accurate and
of the corparation or the geCeiver or trustes empowered to execute this r
changed, or oh an attaghmen! with an address, with ajl ather like emp;

SIGNATURE:

T~ s>
£ OF SIGNING (IFFICER OR DIRECTOR 2 Trata Davime Phone 4

SIGNATURE AND TYPED OR PRINT|




