FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P97000076744 04-29-2005 90228 012 ***150.00
1. Entity Name
BLACK INVESTMENTS, INC.
Princj;;:al Place of Business Mailing Address ’ -
10022 SAN JOSE BLVD. 3323 CULLENDQN LANE
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32225
S S AR TR MR
| DOQ San Jose B
Suile, Apt. #, elc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number : Applied For
J o SO \le FL 59-3466834 Not Applicable
Zp Country Z'Ba 211 %“&y < A 5. Cerlificate of Status Desired [ Eg—:fq‘ﬁfe";‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglsterod Agent
. Name
BLACK, DEAN K
3323 CULLENDON LANE Street Address (P.0. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32225
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatwe, typad of prinled riama of regisiered agent arl i if applicakia, (MOTE: Ragistored Agant signalre required whan reinstating) DATE
FILE NOWIIl FEE 18 $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delere TAE [J Change [ Addilion
NAME BLACK, DEAN A. NAME
STAEET ADDRESS | 3323 CULLENDON LANE STREET ADDRESS
Ciy-s1-2I JACKSONVILLE, FL 32225 CITY-ST-2P
TILE O Detete TIME O change ] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2P
TIME T Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ petcte TME {71 Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - - - oy-sizar — - -
TITLE [ Detete TnEe [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CIvY-Si-2P
TME [ pelete TME O Crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P

12. 1 hereby certify thal the information supplied with this filin 3 dees not qualify for the exemption stated in Section 119. 0?53)0) Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal sifect as f made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an atlachment with an adaress, with all other like empower

SIGNATURE: /)’f-_\-—-' & \,_m ) & 25,05

Sre—sSIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirne Phone #




