2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Mar 08,2006 08:00 AM

PECHDNCUMENT # PO1000040777 Secretary of State
. y MName
BLACK CAT ENTERPRISES, INC. |
i
Principal Place of Business . Mailing Ackiress E :
501 CENTRAL PARK DRIVE _ 891 CENTHAL PARK DRIVE : f
A R S [
2. Frincipal Place of Business 3. Mailng Adoress '
Suits, Apt. #, etc. Suite, Apt. 4, ete. s 1t MGORE CREO34 {(10/05)
City & Staie Cily 8 Sune 4. FE§ Nombes 05-1618263 3{_ ] izf.tii :f;
Zip Caunlsy p § Counyy | 5, Cortilicate of Stalus Desired [ gi.gfq ﬁﬁtécﬂm
B._Name and Address ¢of Current Registered Agent ' | 7. Hampe and Address of Hew Registered Agent :
Name
i : .
[B—gé{ Eﬁ\;\, éjﬁ? EMAWOODS ROAD Street Ad:dress iP.O. Box humber is Not Ascgptable)
LONGWOOD FL 327789 ' a— : -
élty ; FL ( Zip Code

8. The abrove named entity submits this statement for {he purpese of changing its registered § b*hce ar registerad agent, or path, In the Slate of Florida. | am famifiar with, ang aute
the obfigations of registered agant. ' | ’

i
Cigiitune. o o pacted aarmd of regrsieied agent and NS & apprcate (NDIE Pegserag sgom sgrator requirod when enstasing; osteE

FILE NOWH FEE IS $150.00 ? 3 ; Financh 3
A Moy 1. 5005 Foo Wil B 355 Qmjté ‘. | 9. Election Campsaign Financing 88,00 may £

SIGNATURE

| Make Che::k Payabfe i‘D Fb ﬂﬁﬁgﬁ’?ad&!ﬁ ; pf', at ; ‘ f : Yrust Fund Contribustion. [ Added o Fess
| 10, DFFICERS AND OIFECTORS 13, i ADIHTIONS/CHANGES 10 OFFIGERS AbD DIRECTORS IN 11

RHE P 3 Cetele ThE i 1 Change 187

HAME LOKEY, JOHN A NAKE R t,i WL

STHEET ADDRESS [B25 MARKHAM WOODS ROAD SREET ADDARISS §, (12750706 -50015- 105 150, 00

oS-I HLONGWOOD FL 32778 : oy-sEap

e {1 Celets Wt {1 Ctange {Jod

RAME NpNE

STRECT ADORESS STHEET ADDRESS

CIFy-55-7 TTe-§T- 1P

HETS 1 peete HRE O oange A0

BANE BAME ‘

STREET ADORESS SHALEF ADDAESS

CIFY-ST-2F CITy-81- 2P

TITE O belets e [ Ohange £ A

MNAME $A0AE

STREET ADURESS STREET ABGRESS

&IY-51-21P £47Y-57- 27

g 03 petee UiT Ot A

HAME NAME i

SIALET ADDBRESS STREET ADBRESS

Ciry-§1- 2% CImy-8t-2p

TRE £ ooiete e [ Change AL

NAME N

STREET ADDRESS STREET ADDRESS

CiTy-5T-71F LAY~ S'{ il

12. 1 hereby certily ihat the miomalion supphed wi
mdicatad on this report of supplamental
of the corprration of the receiver opdrdstes empcwereci to execute thie reporl
It changed, or on anr allachmeniAin an adoress, with & oiher fike empower

SIGNATURE:

or the exemplions contained in Beclion 119, Florida Statutes. 1 fuaher certily that the mfcrmalzux
ignature shail hava the same legal effect as if mada Lrder oah, that | 8 an ofticer of diraci
requcred oy Chapts: B0/, Floride Statutes; and that my name gppears in Block 10 or Slock 1




