S FILED

2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000006482 (03-14-2006 90040 003 ***150.00

1. Entity Neme

BLACK INK MARKETING INCORPORATED

Pringipal Place of Busingss Mailing Addrass 5 0 0 0 2 4 93

m&wmua g?gg Tl\.(A;OII;BESTR AFVENUE
AFETY HARBOR, FL 34695
54/%*0‘,//’)%&%@

/10 Tampe, ﬁ,g%oc]
ncipal Place of Busmess 73, Mailing Address
B INE mpeemny] " S
S/”;‘ep’“p" . ete: Sulte, Apt. 4. etc. 03022006  Chg-P CR2E034 (11/05)
Cijy. & State City & State 4. FEI Number Apptied For
{Gufﬁba. v - 01-0584868 Not Applicabla
&%04 @ﬁz e Country 5. Cortificate of Status Desired O Ei‘;’g]lﬁf::m"al
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent

Name

HETTIG, KATHARINE G

1703 LAFOREST AVENUE Street Address (P.Q, Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695

City FL ! Zip Code

8. The above named eptity submils 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 obligaticné gisegistered agent.
SIGNATU - A /711//- / C_’M 70/41/0(/

Swg-r—rglulg typ.d o pnnlqa n.gma ol reGslgrag aggn( ang Lie |! INOTE' Reg Apent requiren whan Q) GATE
¢ \_J Election Campaign Financi
FILE NOWI! ”EE 1S $150.00 . Election arnpalgn }nancnng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. " QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NiLE FD O pelete ILE O] Change [ Acdition
NAME HETTIG, KATHARINE NAME
STREET ADDRESS ; 1703 LAFOREST AVENUE SIAEET ADDRESS
CiTy-sT1-2IP SAFETY HARBOR, FL 34695 Ciry-S1-2Ip
TITLE VD O pelete TILE {JChange [ Addition
HAME HETTIG, FARRELL NAME
SIREET ADDRESS | 1703 LAFOREST AVENUE STREET ADDRESS
CITY-ST-ZIP SAFETY HARBOR, FL 34695 CIy-ST-2IP
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
me O petets TITLE [3 Criange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-§1-2P
HiLE 71 Deketa THLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-81-2p City-S3-2IP
ILE [ pelete TLE [ Change  {J Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CIny-§1-2iP CITy-S1-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared to exacule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with 2p address, wuh all othar like empowered.
SIGNATURE: % . . '72/ g/@/ﬂé 575?33/7 RYES

SlG TURE AND TYFED OR PRINTED NAME OF SIGNING UFFICER IECTDR Dawa Caytme Phong #

\

L4



