2004 FOR PROFIT CORPORATION

ANNUAL REPORT —— em . 9/24/2004-90002-013-5150.00-$150.00
DOCUMENT # P03000111710
1. Entity Mame )
JOHN A. BLACK CONSTRUCTlON INC.
" Principa! Place of Business Mailing Address
6770 BAY SHORE DRIVE 6770 BAY SHORE DRIVE
STCOLUD, FL. 34771 STCOLUD, FL 34T
2. Principal Place of Business 3. Majling Address I“IH Iﬂ IIHII[[II ll]ﬂ I “m mmmmu Ilm m IH[IIHI I
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 05202004 Chg-P CR2ED34 {10/03)
City & S1ate City & State Numbeq Applied For
A ;5 -~ 00 F6 . _5/0 & Nat Appiicable
Zp Country Zip Country §. Certificate of Stalus Desired a Eg gBSWM:,nm
6. Nama and Add of Current Ragizterad Agent 7. Name and Address of New Registered Agent
J— - - . - - Nm} X - - - e m .
"BLACK, JOHN A :
6770 BAY SHORE DRIVE Sireet Address (P.O. Box Numbey is Not Accemade)
ST COLUD;FL- 34771 N - —— - . o
City ) FL Zip Code

4. The above named entity submits this stalermnent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o typod of priad ol regg: mgerd and ide f appiicable. (NOTE: Ragimersd Agent signatrs required when rewneatng) DATE
FILE NOWIIl FEE 18 5$150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607. 193(2);1» F.S., Ihe
Due by Septomber B, 2004 Trust Fund Contribution. O  addedto Fees corporation did not receive the
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - 0 delete e Ocrange [ addition
HANME BLACK, JOHN A : MAME
STREET ADORESS | 6770 BAY SHORE DRIVE SIREET ADDRESS
CiTy-5T- 3P ST COLUD, FL 347171 CiTY-57-3P
TLE [ Detete MLE CDchange [0 Addtion
HAME NANE
STREET ADDRESS. STREET ADDRESS
oTY-5T-28 LITY-5T-2P
Tme ] Dslete TIMLE O Change [ Addition
HAME : NAME
STREETADORESS | _ STREET ADORESS
GIfY-ST- 2P =T - - : CIFY-ST2P T i Al
e £ el me »«-aawww%”m-“mgmmw
“HAME - -~ - " NAME ’
STREET ADDRESS STREET ADORESS
CRY-ST-TP A CITY-S1- 2P
TME [ pege TTLE O Crange [ Addition
HAME WANE
STREET ADDRESS ‘ STREET ADDRESS
oity-ST-2p CaTY-ST-2P
TLE [ Deketa TME Ol Cnge 1 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- 5T 2P oY-ST-2F

12 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119. 075{3)(0 Forida Statutes. | further certify that the information
indicated on this 1eport or supplemental report is true and accurate and that my signatwre shall have he same legal eitect as if made under path; that | am an otficer or director
repoﬂ a8 requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

3 | B berc ?/ oy Fe( Gz 7S

unnniunmmmuumormmmmmcm Darytwvias Pione #

of the corporation or the receiver of jpstee 1ed to exacule
chahged, or on an atlachmert wi addy#Ss, with all other i

SIGNATURE:

N\




