FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000070893 05-13-2005 90221 029 ***150.00

1. Entity Name

HARRY E BLACK, INC.

Principal Place of Business Mailing Address . .

443 HAVERLAKE CIRCLE 443 HAVERLAKE CIRCLE - 50052122

APOPKA, FL 32712 APOPKA, FL 32712

e S RO
Suite. Apt, #, etc. Suite, Apt. #. etc. 05092005 Chg-P CRZE034 (10/03)
City & State City & State 4. FE! Number Applied For

S(-2Y5Y238 Not Applicable
Zp Country Zip Country 5. Certificats of Status Desired ] $8.75 Additionat
Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name o T = -
BLACK, HARRY E
443 HAVERLAKE CIRCLE Street Addrass (P.O. Bax Number is Not Acceptabie)
APOPKA, FL 32712 :

City FL l Zip Code

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

SIGNATURE >
Signatura, typed or pnnted name of regi agent and tithe o app (NOTE: Reg:stered Agent signature reGuired when rensiating) OATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financirg $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Duc by Soptombor 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O velste WILE [JChange [ Addition
RAME BLACK, HARRY E HAME
STREET ADDRESS | 443 HAVERLAKE CIRCLE STREET ADDRESS
CITY-s7-2P APOPKA, FL 32712 Cay-sT-2P .
TMLE O Detete TME [OJcChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1P ery-§t-ap
TITLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-BP
TME 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2IP
TIMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-IP CY-ST-2P
TME 0 pelete TmEe O Change O Addition
NAME NAME
STREET ADDRESS STREET ADURESS
oY-ST-ZP . CY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiicated on this report or supplomental repert is true and accurate and that my signature shall have tha same lega’ effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered to exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment @iy an address, with all other Ilmere
ANy S 5-09-0% 32-23( (NS

SIGNATURE:
SIGNATUNE AND TYPED D*HINTED NAME QF SIGNING OFFICER OR DIRECTOR Date . Caytime Phone #




