2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # P04000119830 Secretary of State
1. Entity Name 10 Hokox
JE. BLACK & ASSOCIATES INCORPORATED 02-10-2005 50061 037 7#7150.00
Principal Piace of Business Mailing Address
6211 NW 65TH TERR 6211 NW 65TH TERR /]
PARKLAND FL 33067 L7 PARKLAND, FL 33067 JUUiJaod
[l ll
2. Principal Place of Business 3. Mailing Acdress } ‘ J il i ! i
Suite, Apl. #, etc. Suite, Apt. #, etc. 02052005 Chg-P CR2E034 (10/03)
City & State City & State “4. FEI Number . Applied For
e - 2 6991 F Not Applicable
ap Country zp Country 5. Certificate of Status Desired O ge%:ssqr.ﬁdr:dmma]
6. Nama and Addreas of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name . . .. —— —— v —
BLACK, WENDY ) .
6211 NWESTH TERR N Street Adgress {P.O. Box Number is Not Acceptabie)

PARKLAND, FL 33067

City FL l Zip Code

B. The above named entity submits this siatement for the purposa of changing its registered office of registered agent, or both. in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrathure, typed or prrded navne of regsiad agent and tiie 4 Bpohcabls. (NOTE: Regratered A Sxgnatuns caquirc whien ranstatng} DATE
FILE NOWI! FEE I8 $150.00 9. Election Campaign Financing $5.00 mayBo
; After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

L rmus Lo

oo T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P - 7 petere TLE [JCharge [ Addition
NAME BLACK, JAMIE E NAME

STREET ADDAESS | 6211 NW 65‘I'H TERR STREET ADDAESS

C7Y-51.2¢ |- PARKLAND, FL 33067 GITY-ST-TP

TE 1 petete UME [ change [ Addition
RAME NAME .

STREET ADDRESS i STREET ADDRESS

CoyY-ST1-2P CITY-ST-0°

TME O3 petete TLE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoITY-S1-2P CITY-ST-2P

TIE 0O Delete - TIME [lchange [ Addition
NAME NAME

STREET AJDRESS STREET ADDRESS

onY-81-29 CITy-51-29

nE [T petete THLE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY -F-2P CITY-§T-2P

TME O Delete TIE [Ochange [ Asdition
HAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-28 CITY-ST-2P

12. ) hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Seclion 119AOT$3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporatlon or the receiver of trustee empowered to execu'e this report as requirec by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11if

SIGNATURE: C’\'ﬁ"r Jamie €. BlodlC  2- 7’03 644-23.0-2938

ARDTYPED OR PRINTED RAME OF SIGNING OFHCEH OR DIRECTOR Daybms Phone #

U




