06-27-2005 90005 008 ’j*l 50.00

2005 FOR PROFIT CORPORATION 03000145109
ANNUAL REPORT

L S
DOCUMENT # P03000145109 L
1. Entity Name
JIMMIE BLACK CARPENTRY, INC. 05 MG 22 Bl |-
S s
Frincipal Place of Buginess Mailing Address oot b * u
241 CORAL DRIVE SW 241 CORAL DRIVE SW ‘
FTWALTON BCH, FL 32548 FT WALTON BCH, FL 32548
ol
2. Principal Place of Business 3. Mailing Acdress I
Sulta, Apt. #, elc. Suite, Apt. #, oic. 05202005 Chg-P CR2E034 {(10/03)
Clty & State City & Siate ) 4, FEI Numbr Appliad For
45-05249729 Not Applicable
Zip Country Zio Country $. Cartilicate .1 Slalus Desired a gg‘:osqﬁm"m
6. Name and Address of Current Registered Agert 7. Name and Adcdress of New Reglatered Agent
Name
BLACK SHANTELL ~— — - — = T - - = -
515 UNION ST APT 2-A Sweet Addross (2.0, Box Numbar is Not Acceptable)
FT WALTON BCH, FL. 32548
Cty FL } Zip Cods
8. The above named entity submiits this statemant for the purpose of changing is registered olfice of reyistored agent, of L. «. the State of Fierida, | zm familier with, ang accepl
the obligations of registered agent.
SIGNATURE
. SNEL. [YDOS O DANLA0 NAT of +0-ier 20 ogant acd Bl J aDpieata. MNOTE: Aogisiered ADont SQnarms . 5Lwsd « = o 1004 20g) DATE
t
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.C0 May Be
Due by September 7, 2005 Trust Fund Contributian. O  Adde.tio Foos
10. W OFFICERS AND DIRECTORS 1. ADCH IO FH/SWGES TO OFFICERS AND DIRECTORS IN #1
TNLE DP - ) peters TITLE O Crange {7 Agcition
HAME BLACK, JIMMIE L SR HAME
STREETADDAESS | 241 CORAL DRIVE Sw STREET ADDRESS
Cry-sI-7P FT WALTON BCH, FL 32548 cy-si-zp
TRE DST [ peleze TITLE O cCrange [ adeition
HAME BLACK, ANNIE L HAME
STREET ADDRESS | 241 CORAL DRIVE Sw STRELET ADDRESS
CITY-5T-217 FTWALTON BCH, FL 32548 oyt e
1mE O tetes e Ol Cmme O Aoiion
RAME HAME
SIREET ADDRESS STREET ADDRESS
e e — = ——— _ - - -§-SoveStenR - o) —_—
e {7 oetes THLE O Crange [ Addicon
HAME HAME
STREET ADDRESS STREET ADDAESS
CInY-§1-21P CTY-$1-1t°
I O Delece TLE D) Crange [ Asdison
NAME NAME
STREEF ADDRESS SREET ADCRESS
CITY-S1- 19 cry-$1.7p
TALE [ Oelete TmE Ocrage  [J Agdition
NARE HAME
SIREET ADORESS STAEET ADDRESS
oiY- - 7P cay-§r-up

12. | haraby certify thal the information suppliad witn this fiing doas nol qualify lor the exemplion staiad in Section ng.orgay . florida Statutes. | further certily that the information
indicalad on this repor or supplemantal report is true end accurale ond that my signature shal) have the snme legal efle- 75 il made under oath; that | am an oficer or director
of the corporalion or the recaiver ar truste empawered [0 axacuia this repon as required by Chapier 807, “orica Statu.. . aod thal my name appears in Block 10 or Block 11 i
changed, gr on an ient with an nddress, with all gther like empowared.

SIGNATUR yﬁ. /{z(pj‘_@mw
WGHING OFFICER CA GIRCCTOR ' cdi Daytime Piong #

AND TYPED OH PRINTED NAME




