2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P02000000772
DOCUN Secretary of State
BOB BLACK & COMPANY, INC. 03-26-2004 90042 019 ***150.00
Principal Place of Business Mailing Address
1824 WOLF LAUREL DR PO BOX 5070 gt AV
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573 Juv
Suite, Apt. #, etc. Suita, Apt. #, efc. MOORE CR2E034 11/03)
City & State City & State 4. FEI Number Apptied For
06-1083602 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?g'g;‘sqlﬁﬁ:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLACK, ROBERT G ‘
1824 WOLF LAUREL DR Street Addrass {P.Q. Box Number is Not Acceptable)
SUN CITY CENTER FL 33573
City FL Zip Code

8. The above named entity subrmits this stitemem for the pur; ose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

e 2" sar { Bpar  ZF ey

Slgnalurs yped of prrmed name of reglstered agnm and titla if apphcabls. (NOTE. Regisiered Ageni signature required when reinstanng} DATE
" FILE NOWY! FEE IS $150.00 " . , o
. - 9. ElectionC F .
“After May 12004, Fee will.be $550. 00 7. v Trst Fund Gomtoution, [ fgig{?ohg?é&? °
- Make Check Payable to Floﬂda Departrnenl of Stata ) ’
10. OFFICERS AND DtRECTORs 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P . [ petete THLE [} Change  [_J Additicn
NAME BLACK, ROBERT G - NAME
STREET ADDRESS | 1824 WOLF LAUREL DR STREET ADDRESS
CITY-5T-21P SUN CITY CENTER FL 33573 CITY-ST-2P
TITLE v O pelete TITLE [ Change [ Addilion
NAME BLACK, JAMES W NAME
STREET ADDRESS {56 HICKORY HILL ROAD STREET ADDAESS
CITY-ST- 2P WILTON CT 06897 CITY-ST-2P
TITLE ) O oetete TILE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7iP CITY-ST- 219
TITLE 1 pelete TLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peiee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [_] Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eapowared 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Slock 11 if
changed, or on an attachment with an acddry I of mpowerad.

SIGNATURE: _ Kotier £ Besw Z_5 yof $'3633-/

NAME OF SIGNING OFFICER OR DIRECTOR Daig i Daytime Phone #

SIGNATURE AND TYPED OR PRI




