2005 FOR PROFIT CORPORATION.

FILED
Feb 25, 2005 08:00 AM

| __ANNUAL REPORT
DOCUMENT # P30701 :
1. Enlity Name

BLACK CREEK INTEGRATED SYSTEMS CORP.

Secretary of State

B Mé_illing Addrass
P.0, BOX 550

Principal Placa of Businass 7__'

2130 A.E. MOORE DRIVE

S T

DO NOT WRITE IN THIS SPACE

(1032005 No Chg-P CR2ED34 (10/03)
4, FEl Number Applied For
£3-0998454 Not Applicable

%£8.75 additional

H Fee Required

5. Ceriificate of Satus Desired

8. Name and Address of Ci

urrent Ragistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signaturn. lyped of paniad nema of registered agent ang Lz If applicatle.

NOTE Hegisteret Agen: signalure fequited when reinstating)

DATE

FILE NOWI!! FEE 18 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campafgnlﬁnancmg
‘Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. == CFFICERS AND DIRECTORS 1

TITE PTC e . S : = _

RAME NEWTON, LE., 1l -
STREETADCRESS | 2130 ALE. MOORE DRIVE, P.O. BOX 580

ov-sT-2p | MOODY, AL )

TIE VD o - = = EE

NAME HUGHES, LARRY A

STREET ADDRESS | 2130 A.E. MOORE DRIVE, P.O. BOX 550

ee-sTzp | MOODY, AL )

TITLE 5 . cme—

NAME HILL, CONNIE

STREET ADDRESS | 2130 A.E. MOORE DRIVE, P.O. BOX 550 -

Gity-ST-21p MOODY, AL DO NOT WRITE
TILE —— — — N

IN THIS SPACE
STAEET ADURESS

GATY-57-2P

TILE o B - P S . .

HAME

STREET ADDFESS

CITY-ST-2P

e o ) N e s

NAME

STREET ADORESS

CiTy-ST-ZIP

12. | horeby certil'ﬁ 1ha’s?'|:3 infb'r'nﬁa'ﬁﬁn‘suppi@d w"‘n_l(ﬂiis Hling does not qualily for tha exsmiption stated In Saction 11 9.0‘?%3)0), Florida Statutes. | further certify that the information
indicated on this rep_cg(t or supplemental repart is rue and accurate and that my signaturs shail have the same loga! sifect as it made under oalh; thai | am an oificer or director
of the carporation or e reGeiver or trustes empawerad to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11§

changed, or an an eftachmant wilh an address, with all other fike em) weied.
[ , 14‘ S dbs pAd-| ‘?Da
-

<
SIGNATURE: __~ - -
SIGRATURE AND TYPED OF PAINTED NAME OF SIGNING GEFIGER OR DIREGTOR "Date f Daylime Fhona &



