FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

P?_CNUMENT # P04000027027 - 04-27-2005 90328 019 ***150.00
. Entity Name
CHARLIE BLACK, INC.
Principal Place of Businegss Mailing Address _l L_{ U U 11 Y 'Y
34717 MARSHALL RD. 34717 MARSHALL RD.
EUSTIS, FL 32736 LS EUSTIS, FL 32736 S
PR v OO

Suite, Apl. #, etc. Suite, Apl. #, etc. 04102005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For

F6 Y54 8592 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired  [J fg.:esq Lﬁ:}:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
BLACK, CHARLES L
34717 MARSHALL RD. : Street Address (P.O. Box Number is Not Acceplable)
EUSTIS, FL 32736 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre. typed of prinied name of registered sgent and titie if applicabie (NOTE: Registered Agent signahurs required whan rersiatsyg) DATE
FILE NO.\;IIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TiLE [Jcrange 1 Addition
RAME BLACK, CHARLES L NAME
STREET ADORESS | 34717 MARSHALL RD. STREET ADDRESS
CITY-$T-2ip EUSTIS, FL 32736 CITY-ST-2IP
TITLE [ elete TITLE O Crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST1-2IP
TILE O Detete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADRESS
GIFY-ST-2IP . GITY-ST. 2P
TITLE [ velete MTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IF
TITLE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2P CHY-ST-0P
TILE [ pelete LE [ ¢hange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j}, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath: that | am an officer or direcior
of the corporalion or tha receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmani with an address, with all other like empowered.
SIGNATURE: // / - 2/-05 SE/ 507/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IREGTOA Date Dayiama Phong &




