2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 05, 2005 8:00 am

DOCUMENT # P04000073789 Secretary of State
1. Entity Name
BLACK DOG COMMUNICATIONS GROUP, INC. 07-05-2005 50118 023 7#7330.00
Principal Place of Business Mailing Address
10430 RIO LINDO 10430 RIO LINDO ' p
DELRAY BCH, FL 33446 DELRAY BCH, FL 33446 5 0 054 72 6
T v D0

Suite, Apt. #, etc. Suite, Apl. #, etc. 07012005 Chg-P CR2EQ34 (10/03)

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

2.7 / ‘0-2 ! ‘38 5?4 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired 0 gag'zesq S::l:c':tjonal
6. Name and Address of Cumment Registered Agent 7. Name and Addross of New Registered Agant
Name
TILLEM, JACK D
10430 RIO LINDO Street Address (P.O. Box Number is Not Acceptable)
DELRAY BCH, FL 33446
L City FL 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 familiar with, and accept
the obligations of registered agent.  *

SIGNATURE
.~ Signature. Typed of printaa name of registered agem and ttle if applicatble. {NOTE: Regisiered Agant signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $550.00 9. Etection Campaign Financing $5.00 Mmay Bo
Due by September 7, 2005 Trust Fund Contripution. [N Added to Fees
10. %  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP . [ pelete TME [JChange {7 Additien
NAME DONIGER, SHEPAE{D’;_'_:; NAME
STREET ADDRESS | 10430 RIO LINDO = % STREET ADDRESS
GITY-S1-2IP DELRAY BCH, FLL 33446 CITY-ST-2P
TIme oV [ pelete THLE [ ¢hange [ Addition
HAME TILLEM, LESLAE NAME
STREET ADDRESS | 10430 RIO LINDO STREET ADDRESS
CITY-ST-TP DELRAY BCH, FL 33446 CITY-ST-ZP
TINE DST [ Delete TME [JChange [ Addition
NAME TILLEM, ALICE RAME
STREET ADDRESS | 10430 RIO LINDO STREET ADDRESS
GIty-sT-2P DELRAY BCH, FL 33446 CITY-ST-71P
TNE O Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T- 2P CITY-ST-7P
TMLE O belete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-7IP
TITLE : O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-7P

12. | hergby cenlify that the inforrmation supplied with this filing does not qualify for the exemption stated in Saction 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atta; t with an addfess, wigh all other like empowered.

A

SIGNATIIRE: CD {M { g[



