2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000124332

1. Entity Narme

BLACK HAMMOCK STAIRWAYS, INC.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90353 043 ***150.00

Principal Place of Business

15693 WATERVILLE RD
JACKSONVILLE FL 32226

Maiting Address

15693 WATERVILLE RD
JACKSONVILLE FL 32226

il

T

2. Principal Place of Business 3. Mailing Address —
= YAk
Suite, Apt. f;, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 .”03)
City & State City & State 4, FEl Number Applied For
?,O "'05 é 8 166’ Not Applicable
Zj Ci Zi iti
P ountry ® Country 5. Centficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -t MName -

DUNBAR, ROBERT J
15693 WATERVILLE RD
JACKSONVILLE FL 32226

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for
the obligations of

SIGNATURE

Gfpbs
Foae

@ purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

Signatlre, typad or printed n{r_ry‘i registered agent and tike it applicable,

(NOTE: Registered Agent signature requirad when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FDST [ pelee THLE " Ocnange [ Addition
NAME DUNBAR, ROBERT J NAME
SYREET ADDRESS | 15693 WATERVILLE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32226 CITY-53-2P
TME [ Detete TTLE [JChange 1 Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-70P § cm-st-ze
TLE - [ pelete I ME [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
¢ITY-ST-21P CITY-ST-2IP
TITLE 7 Gelete TITLE [J Change ] Addition
NAME HNAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 1P Y-Stz
TIME ] Detete TME [ charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TME 3 Delete THEE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(#), Florida Statutes. ! further ceriify that the information

mental report is true and accurate and thal my signature shall have the same legal effact as it made under oath; that | am an cfficer or director
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

indicated on this repont or supp
of the corporation or the recex
changed, or on an attachmg

SIGNATURE:

pr trustee empowared to execute
an address, with all otherjike

Kotrer S DuamaR

SIGNATURE AND T\’WINTED NAME OF SIGNING OFFICER OR DIRECTOR

“hlps _aps =33-216
Déte [ Daybma Fhone #




