2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 29, 2004 08:00 AM
Secretary of State

DOCUMENT # P99000051119

1. Entity Name

BLACK STUNTMEN FOUNDATION, INC.

Primcipal Place of Business

3033 RCCKINGHAM CiR
ORLANDOQ FL 32808

Mailing Address
227 BATTLEGROVE DR

. DAVENPORT FL 33837

2. Principal Place of Business

3. Mailing Address

R IR

—

{

Suite, Apr. #, elc. Suite, Apt #, ete MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Numbers Applied For
59-3580482 Not Applicatle
t — 7 . e
2 Country P Couniry 5, Certificate ot Status Desired O $8.75 additional

Fee Requirad

6. Name and Address of Current Registered Agent

Name

glocé% F?SSEJ_I\IIEGYH%\JMRCiR Street Address (P.O. Bax Number is Not P;cceptable) i
ORLANDO FL 32808 - —_— —

i:L l Zip Code

Ciry

8, The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bofh, in the S:aie of Flarida, | am familiar wilh, and accent
the obligations of registered agent.

SIGNATURE — —

SigRare. typed or prted rasma of regratered agant and e it appicabls, | T {NOTE Registored AGent signalure requirad whan ronstaing)

" DATE

$5.00 May Be
Added to Fees

FILE NOW!! FEE IS $150.00 -
After May 1, 2004 Feé will be $550.00 '
¢ Make Check Payable ta Florida Department of State-

- - 9. Election Campaign Financing
N Trust Fund Contribution.

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1~

TILE PST © O Delete FlLE ' e CdChange [ Addition
UMOnOnZ2500 , i

NAME RICE, STANLEY B JR. NAME A AL A47-009 150,10

STREET ADDRESS | 3033 ROCKINGHAM CIR STREET ADDRESS 0130/ 04-20047 - -

GiTy-§T- 2P CRLANDO FL 32808 CITY-51-7P

T VP O Delete L - fIcChange [ Addilion

NAME RICE, VARIAN R NAME

STREET AODRESS (227 BATTLEGROVE DRIVE STREET ADDRESS

CiTY-ST-20P DAVENPORT FL 33837 CITY-ST-ZP

LE C DOloeee Tl B [ Chasge [ Addition

KAME MAME

STREET ADDRESS STREET ADDRESS

ciry-ST-71p CITY-ST- 2P

TILE C! DeIeh;. ) TILE [ Change i I___l Addition

NAME NAME

STREET ADCRESS STREEY ADDRESS

GITY-ST-ZIp CITY-5T-2iP

e "1 peiete { e T [JcChange [ Additicn

NAME NAME

STRELT ADDRESS STREET AUDRESS

CITY-ST-2P €Ty -§T-2P

THLE T O Delete TLE Flchange [ Addition

MAME . NAME

STREET ADDAESS STREET ADBRESS

Y -5T- 2P 7 ciy-sT-28

12. | hereby certi”h!I that the informy t'rd’:fz—kﬂ)pi iad with this filing toes not qualify for the exemption stated in Seagtiori 1 19.07%3)0). Florida Statutes. | further certify thet the informalicn
indicated cn urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report or pleméntal report is true and a
of the corporation ceiver gr trustee emp d to exgcute this repart as required by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Block 11 ¥
changed, or on 2« alla M&ss Il gthef like empowerad. . / / /
SIGNATURE gL LI o 4@7%‘,7'-2?2,9
| T:E B . .

SIGNATURE ARD TYPED OR PRINTED MAME CF SIGNING CFFICER OR DIRECTOR _Ddylrne Phone 2




