2005 FOFP. PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

1. Enlity Name Secretary of State
BLACKY PROPERTIES, INC
Principal Place of Business 7 B Maiiing Address
350 LAKE MARKHAM RD. 350 LAKE MARKHAM RD,
SANFORD FL 32771 SANFORD FL 32771
i T
Suite, Apt. #, etc. Suite, Apt. #, ete. st MOORE CR2E034 (1004}
City & Ste T 1 Cnysche 4. FE{ Number Applied For
' 870711363 Not Applicable
Ze Couny e Country 5. Cerlificate of Status Desired [ ?g-gi;ff“’"ﬂ
6. Nama and Address of Cyrrent ﬁagislarad Agent 7. Name and Addracs of New flegistared Agent
Name
gSACC}S ELKLEOM‘A%?(E{FAHM%D Street Addrass (P.0. Box Number is Not Acceptable)
SANFORD FL 32771
City FL ‘ Zip Cods

8. The above named entity submits t?ns statoment 1or the purposa of changmg is regestered affice or registered agent. or both, m the Stars of Flarida, | am tamiliar with, and accept
the obiigations of registered agent.

SIENATURE e . .
Sgnalura, Yoss & prnted Name of 1eQistered aga and e § apphtabiv {NGTE Regread Agani sqgnature raquead when @esianngl CATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. L] Added to Feas
Make Check Payable to Fionda Department of State
10. OFFICERS AND DIFECTORS ) .  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HUE P [ pelete AT Ichange [ Addition
HAME CASTELLD, JOSEPH M NAME
TIREET ADDRESS | 350 LAKE MARKHAM RD, - SiRIET ABDRESS
ciry.sl-2ip SANFORD FL 32771 ) QY ST AP
THiE Ve 73 Detele HILE - [3change £ Addition
. -
s CASTELLO, JOSEPH M et __ HOOOR0224565
STACES ADDRESS | 350 LAKE MARKHAM RD, STHELT ADDRSS (/110580021007 150.00
CiTy-st-ap SANFORD FL 32771 L » I By i
e TREA 7 petete e Flchange {3 Acdition
NAME CASTELLO, JOSEPH M NAME
STEELE ADDALSS | 350 LAKE MARKHAM RD, 3IRLET ADDRESS
Clle-st-Ap SANFORD FL 32774 o _ B CIFY-SI- 1P _
HILE O celate HILE Tichange  [3 Addition
HARE AR
SEREE T ADDRESS SR ATTIRFSS
o B i BiTy-s1- 71
T £ Detete nuni Cdohange [ Addition
HAME HANE
STREET ADDRESS SEEEET ADDHLSS
[t SENET CITY-51-1IF
T 7 pelats Ttk [ change [T Addition
HAME HAME
STRLET ADDRESS L IREEE ARDRESS
oY S LY SE AP

12, | hereby certify that the information suppliad wulh this f liex does rzat quality for Lhe exemption stated oy Section 118.07{3)1), Florida Statutes. [ further carufy that the mﬁomauon
mdicated on this report or supplemenial report is true ang accurate and that my signature shall have the same jegal effect as it made under oath; that | am an officer or directer
of the carporation o the recever or Tustoe empowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if
changed, or an an atiachment with an adgfess, with ali pther fike empowered

| SIGNATURE: Spswh [ashlh .Zz—ffaﬁ/ Ho7 -l 7y74)

AND £rPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Cavtrne Poone 4




