2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000045716 May 02, 2005 8:00 am
BEACKS TrANSPORT Co Secretary of State
' 05-02-2005 90427 007 ***150.00
Principal Place of Business Mailing Address
2367 GLEN GARDNER DRIVE 2367 GLEN GARDNER DRIVE
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
s s IR IRV RATAR
Suite, Apt. #, etc. Suile, Apl. #, etc. 04252005 Chg-P CR2E034 {10/03)
City & Slate City & State 4, FEE Number Applied For
. o e 04-3652408 ... . Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O ?eae.gigg:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLACK, DONNA
2367 GLEN GARDNER DRIVE Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32246
City FL Zip Code

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

ey
SIGNATURE i
S‘«gr'a:ue,'_f!pqd of pnnted rame of regisiered agent and e if applicable (NOTE: Regisiered Agent signature required when reinstahing) DATE
ST o
FILE NOWIII. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Conlribution, O addedto Feas

10. . R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Y|P o O Deiete TILE Ochange [ Adition
HAME:® - -BLACK, KENDRICK NAME

STREET ADDRESS | 2867 GLEN GARDNER DR STREET ADDRESS

CIFYST-2iP JACKSONVILLE, FL 32246 CITY-ST-ZP

me- |8 o O belete TILE [ crarge ] Addition
NAME » BLACK, DONNA NAME

STREET ADDRESS | 2367 GLEN GARDNER DR STREET ADDRESS

GiTY-S1-2 JACKSONVILLE, FL 32246 CITY-ST-ZiP

THTLE 3 pelete NILE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-1P CITY-57-2P

IMLE 7 pelete TME O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2IP

TITLE 3 Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TiTLE O pelete TME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! efiect as if made undar oath; that 1 am an officer or directar
of the corporation or the raceiver or trustee empowerad 10 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 attachpent with an address, with al! ather like empowered.

SIGNATURE: . LoNNG BLlcn ST YIP-08 Fof B/ uRFF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!RECTOR‘/ Cayume Phone #




