1

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 05, 2004 8:00 am

P98000021330
DOCUMENT # Pagaoo ecretary of State
BLACK DOG TOWERS, INC 04-05-2004 90025 022 ***150.00
Principal Place of Business Maziiing Address
GWHIVE \7"{35‘E#8|:E"‘FOTNT DRIVE . JEULUJIRY
T S ETE IR
1220 APOLLO Brrch PR.| P.O.Boxg)E -
S '2;“?‘2 Sute, Ap. #, elc. MOORE CR2E0G4 (11/03)
City & State City & Sjate 4, FEI Number Applied For
AFJI—M 5 EALH . . NO )S?OM) s FL—- 65-0817427 Not Applicable
_.;ipg S 72 Hf’zg% elo %9’2_ 7 ‘/ gc #%af,g 5. Certificate of Status Desired  [] ?g-ggq L';:’:‘;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~—-- WELWOOD, MICHAEL J - R
736-EAGLE PONNT-BR

Name

IVE /2 20 4.?0(,}/0 BQAGH p/L Street Address (P.Q. Box Number is Not Acceptab'e)

VENICEFL34292 :
APolls BRacH , L.

33572~ City FL | 2P Coce

tatemnent for the purpose of chAnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

G@ure. typed orf@dn’ame of registered agem ancd litie «f appléable (NOTE: Ragistared Agert signature required when reinstating} TJ pate !

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCD ] Delete THLE 1 Crange  [] Addition
NAME WELWOOD, MICHAEL J NAME
STREET ADDRESS, | 735-EAGEE-FOTNPERVE ) 220 APoLL0 BRarH O Pl oo nnes
oy-SizP | VENICEPES485p Ppows Reat X Fr. 33571} onv-si-e
TME D ﬁf}elere TME ‘ [T change [ Addition
NAME WELWOOD, MELINDA NAME
STREET ADDRESS | 735 EAGLE POINT DRIVE STREET ADDRESS
CITY-ST-ZIP VENICE FL 34292 CITY-SF-2IP
THLE ' [ Detete TITLE D change [ Addition
NAME ) NAME o o
STREET ADDRESS - - i — =~ e e R oTnerT ADGAESS e e e e i, — e -
SITY-ST-2P CITY-ST-71P
TILE ] Deiete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ peiate TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TILE [ Detete TMLE O thange [ Acdition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repor or supplerpental report is true and accurale 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 receiverdr trustg empowered 10 execute this4eport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on ity an adfiress, wiyh all other like em ered.
SIGNATURE: / QM éz/ 29) 728 5€0¢
4 Date Brayime Phone #

AE AND TYPED OR PRINTED NAME OF SIGNING OFF\CER OR DIRECTOR




