FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P99000003779 Secretary of State

1. Entity Name Y

F. BROOKS BLACK & ASSOCIATES, INC.

Principal Place of Business Maitinig Address
2955 NE 19TH STREET 2955 NE 19TH STREET
POMPANO BEACH, FL 33062 US POMPANG BEACH, FL 33062 US

O A

01192005 Mo Chg-P CR2EG34 (10/03)

| DO NOT WRITE IN THIS SPACE i e

65-0886674 Not Applicabie
5. Certiicato of Status Desireg [ $0-19 Additional

Fee Raquired

8. Mame and Addreas of Current Registered Agent

BLACK. . BROOKS DO NOT WRITE
POMPANO BEACH, FL 33062 . o .;‘ . . INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of regwtered agent.

SIGNATURE
SwgnaiLie, typed or prnted ke of regikensd agent &nd ia o apolcapia. {NCTE: Ragisierad AQant signalure raqured whan renstabng) DATE
i i LOFOraz2a44y
FILE NOWTL FEE IS $150.00 9. Election Campaign Financing $5.00 may Be LRI, D [ _
After May 1, 2005 Fee il ba $550.00 Trust Fund Contribufion. O AddedtoFess D4/25/05-30077-010 150,00
10. OFFICERS AND DIRECTORS |  § : i i
TME D
NAME BLACK, F. BROOKS

STREET ADDRESS | 2855 NE 19TH STREET
ciTy-ST-20 POMPANO BEACH, FL 33062

TME s
NAME
STREET ADORESS .

CiTy-S§-2°9

ey DO NOT WRITE

=  INTHISSPACE

TNE

STREET ADDRESS
Ciry 5T-2P

Tme
NAME

STREET ADORESS _
LY -5T- 2P _ :

12. | havaby certdy that the information ewngpiiad wilht this filing does not qualiify for the exernption stated in Section 119.07({3)(i), Florida Statutes. 1 further cartify (hat 1he nformation
mdicated on this report or supplem I 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 of The Tecever O Trustes empowared to execute Ihis regort as raquired by Chaptar 607, Plorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with 2n address, with all other iike empowered,

SIGNATURE: / M W 4/1_2&/0)'- G g~ 242 -2ty

SIGRATURE AN TYPED Ot PRINTED NAME OF SIGMING OKFICER OR DIRPCTOR Dater Daytime Phons #




