2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) Apr 12,2004 8:00 am

DOCUMENT # P96000067867 ecretary of State

1. Entity Name ' 04-12-2004 90321 039 ***150.00
BLACK JACK ENTERPRISES, INC.

Principal Place of Busin, Mailing Address

1719 5. GADESBEN ST P.O. BOX 5 J4uvaluadag

TALLAHAS; FL 32314 TALLA| EE FL 32314

2. Principal Place of Business 3. Mailing Address HII"I
GPES Lrookeo (rreek LA & 225 Lrvoked (revh Ko,
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ] i ate ' 4. FE| Number Applied For
7 2 /)'anébs‘ e /C / P ;7»{ &;S""’, F / 59-3397210 Naot Applicable
gizp g / / O.ﬁ"‘y’h ;é; 3 /7 02‘1)” 5, Certificate of Status Desired [ ?g'gi:;?;;”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P, - - . - _| _Name, e,
';IAAOYT%?ER[?P‘:AB?\# SF\'NE EAST Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32312

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature., Iyped of printed name of registered agerd and fitle if applicable. (NOTE: Regisiared Agen! sigratua requiesd when reinsfating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contributior, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 1 Detete TILE [JChange  [CJ Addition
NAME DRALUGHON, DAVID W NAME .
STREET ADDRESS [6746 CROOKED CREEK RD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32311 CITY-ST-2IP
TITLE D ] Delete TITLE [ Change [ Addition
NAME ARRINGTON, MARTHA A NAME
STREET ADDRESS {6745 CROOKED CREEK RD. STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32311 CITY-5T-ZIP
TITLE ) £ Delete TITLE O Change [ Addition
TAME L T e T Tt et T L e mp————— - - r———— L ———— "t ‘—NAME- R N e v T e e Attt St s T T e—— - —— e a—-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P
TITLE 1 Delete TITLE [T change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2IP
T £ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2IP CITY-ST-2P
TME 7 Detete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3)(}), Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my Name appears in Biock 10 or Block 11 if
changed, or on an attachment n address, #th all other like empowered.

SIGNATURE: v /. /))-av;?léna L -F-OF &5 ¢ 78

TYPED Oft PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phane #

7




