2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P02000006482

1. Entity Name

BLACK INK MARKETING INCORPORATED

ecretary of State

04-09-2004 90039 014 ***150.00

Principzal Place of Business

1703 LAFOREST AVENUE
SAFETY HARBOR FIL. 34695

Mailing Address
1703 LAFOREST AVENUE

SAFETY HARBOR FL 34695

2. Principal Place of Business 3. Mailing Address

[l

Suite, Apt. #, elc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
01-0584868 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desirad 4 ?ese'gfqlﬁfggio"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = P—— = — [ . Name = - . = N - Em ATt s — —— - ——
I:YEJ;&%RTEHSAI—RREESUE Street Address (P.O. Box Number is Not Acceptable) o
SAFETY HARBOR FL 34695
City Zio Code

FL

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

the obligations of registered agent,

SIGNATURE

Signature. typed or printed name of registered agent and uts if applicable.

{NOTE. Regssiered Agent signature required when reinstanng}

DATE

Make Check Payable to Fiorida Deparin

gy e

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TIFLE [ Change  [J Addition

NAME HETTIG, KATHARINE NAME

STREET ADDRESS | 1703 LAFQREST AVENUE STREET ADDRESS

CIY-ST-2IP SAFETY HARBOR FL 34695 CITY-S7-2IP

TITLE vD O oelete TILE [Jchange  [] Addition

NAME HETTIG, FARRELL NAME

STREET ADDRESS | 1703 LAFQREST AVENUE STREET ADDRESS

CIFY-ST-2IP SAFETY HARBOR FL 34695 CHTY-ST-7IP

TITLE [ pelete TITLE [] Change [ Addition
- NAME™ ] e - - e e e o - - MAME - - - et e = - T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ Delete TITLE (D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE 71 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-2P CITY-ST-ZIF

TITLE [3 pelgte TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment,wj

SIGNATURE: _ Zcog) re G st

an address, with ali cther like ernpowered

‘%{éﬂmf/

Wofor/ _pa-MeAp2ye

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING yFlCEFI OR IRECTOR

Date Dayime Phong #




