FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT (AR) *

DOCUMENT # P03000107621 Secretary of State
1. Entity Name 03-15-2004 90064 005 ***158.75
BLACKY PROPERTIES, INC
Principal Place of Business Matling Address
KE MARKH D. AKE MARKHAM RD.
S%%RDFL&?%MR gi?ill;ORDFLazﬁ‘l 66408831
N !
2. Principal Place of Business 3. Maiting Addrgss “mﬁllmm,mmammnmmumnﬂ"u
. B gt
Suite, Apt. ¥, etc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & State EI MNumber Applied For
$7-07// 363 Nt Applicatle
Zip Country Zip Cauntry 5. Cenificate ot Status Desired Jequimcilﬁm
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - SR
gSAOS IEIRLEOM"A%?(E&%%D. T - Streat Address (P.O. Box Number is Not Acceptable) N
SANFORD FL 32771
City FL | 2ip Code

_8. The ebave named entity submits this statement for the purpose of changing its registered otfice of registsred agent, of both, in the State of Florida. | am tamiliar with, and accept
) the cbligations ol registered agent.

‘SIGNATUﬁE

Signature, typea o mwmmwwnmwmtuuubu ‘NOTE:Rmnr-pAQmI APNEtUre requLred whin nMnslohng) DATE

9. Eleclion Campaign Financing $5.00 Mmay Be
Trusl Fund Contribution. 0. Added o Fees

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

% 0 Delee me OcChenge [ Addition
NAME CASTELLO, JOSEPH M NAME
STREET ADGRESS 350 LAKE MARKHAM RD, STREET ADDRESS
CIY-SI-2iP SANFORD FL 32771 CITY-S1-2P
ME VP O pejere TIME . T [Ocmnge [T Addition
NAME CASTELLO, JOSEPH M NAME
STREET ADDRESS | 350 LAKE MARKHAM RD. . STREET ADOFESS
omy-s- | SANFORD FL 32771 CITY-ST- 8P
e TREA CJ Delete e T Change |:| Addll:on

| AL - CASTELLOAJGSEPH M~ ~ =~ Pm— e ~——— g NME - - - - ' Infmid bbbt ’
STREET ADDRESS | 350 LAKE MARKHAM RD., STREET ADDRESS
“¢Y-5T-I0P | SANFORD FL 32771 - CITY-57- 7P — - - e e = — ) -

e SEe— O oetete HIE [Jcrange {3 Addition
HAME SRR ST EPERIREF- NAME
STREET ADDRESS W35Gty E=irrrittihiviv RIS STREET ADDAESS
ciry-Si-2p SANFORE-FL-0u1s CITY-ST- 2P
TME 3 Delete ITLE 3 Change L7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- S1-71P CITY-57-7P
TIRE 0O oelete THLE O change [ Addilion
NAME MAME
STREET ADDRESS ! STREET ADDRESS
CITY-51- 20 Y .ST-2P

12. | hereby cerlify that the informaltion supplied with this filin 3 does not qualify fer tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusieg empowered 10 execute 1ms report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wi pddress, with all gthe FOWETRd.
7/ zo/d/ %7/ Auz&[

SIGNATURE!




