FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000068556

1. Entity Name
BLACK JACK PRCPERTIES, INC.

Secretary of State

03-24-2004 90020 014 ***150.00

Principal Place of Business Mailing Address
958 MONTEGO DRIVE 958 MONTEGO DRIVE .
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 :

I!IIHIIHI!IHIHIII\IINIIHiIIWIllIII\lI"\I\IFI\IHLI\IliIII\IFIIHHII\

03032004 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
65-1119427 Not Applicable
" ' $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

VAUGHN, JACKIE B-- -
958 MONTEGO DRIVE
WEST PALM BEACH, FL 33415

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prnted name of regisiered sgent and ttle f applicable. (NOTE: Regstered Agent signatuwe required when renstaring} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees [
10. OFFICERS AND DIRECTORS l
TILE P
NAME VALUGHN, JACKIE B

STREET ADBRESS { 958 MONTEGO DRIVE

CITY-ST-2P WEST PALM BEACH, FL 33415
TILE ST

NAME BLACKBURN, LINDA GAIL

STREET ADDRESS | 15668 KEY LIME BOULEVARD
CITY-S7-2F LOXAHATCHEE, FL 33470

TITLE VP

NAME BLACKBURN, WILLIAM F

STREET ADDARESS | 1084 DREXEL ROAD

omy-sT-2P | WEST PALM BEACH, FL 33417 __

TITLE
NAME

STREET ADDRESS
CITY-S1-2P

TILE

RAME

STREET ADDRESS
CITY-§T-2P

TILE

NAME
SIREET ADDAESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i). Florida Statutes. | further certify that the information
indicated on this report o supplemental repatt is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or Irustee empowered {0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

O/L«,u(/\m Jackie B. Vaughn.” 561-689-8658

ED NAME OF SIG{fING. OESICEH QA DIRECTOR Date Daytrme Phone #

SIGNATURE AND TYPED




