2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 26, 2005 8:00 am

DOCUMENT # P02000001709 Secretary of State
1. Entity N
iy flame 01-26-2005 90001 037 ***150.00
BLACK JACK CHARTER, INC.
Principal Place of Business Mailing Address
2400 FLAGLER AVENUE 116 ADALIA AVENUE . . TUUUUVAT
KEY WEST FL 33040 -~ - -~ TAMPA FL 33606 .
Suite, Apl. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10f04)
City & State City & State 4. FEI Number Applied For
80-0006972 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 3 ?;‘g;lﬁfﬂmm'
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agont
- Name T T T e =
E ' c.LA.uQ D M Au‘:‘.\'—
gﬁOGOEI’:EAI?(E EER Street A«id‘ecz (P &w‘kﬁmb’s is ot Acceptabie)
. v (v
- KEY WEST FL 33040
City ' ip Coge
Lampa FL | 2X¢exc

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida, 1am familiar with, and accept
the obligations of registered a

&GN.{TUREM QM -—R k—LA—‘z& W, MA u(lT‘ |—20-05

Signatwe, typed o prniad name ol regrstered agent and tilla f apphcable (NOTE Regisiared Aganl signalwe reauired when reinstating) DaTE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O opelete TITLE [ Change ] Addition
NAME MANDT, RICHARD D NAME
STREET ADDRESS [116 ADALIA AVE . STRECT ADDRESS
CITY-S1-2IP TAMPA FL 33606 CITY-ST-2IP .
HILE VP 3 Detete TILE [ change ] Addition
NAME SAGE, GREG . MAME
STREET ADDRESS | 2400 FLAGER AVENUE STREET ADDRESS
CIY-ST-21P KEY WEST FL 33040 CIry-ST-2IP
TILE ] pelete TILE O change [ Addition
NAME : ’ T o N R - : - ; T T .
STREET ADDRESS : STREET ADDRESS
CIFY-S1-2IP CITY-ST-ZIP
TTLE [ petete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cITy-S1-2IP CITy-s1-2P
{ITLE [ tetete TITLE {J Change  [J Addilian
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TITLE O elele TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CIry-SI-7p

12. | hereby 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 reportis 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 of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with an address, with all other like empowered,

S1IGNATURE SO o 0 "R a2 DD Maod San 03005 Q3 - AS-YYLS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFACER OR DIRECTOR Date Daytrme Phone &




