~ 12004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
0b APR 30 PH 12 Su

DOCUMENT # P99000104622

1. Entity Name
BLACK CAT NEWS INC.

SECELT

Principal Place of Business Mailing Address 1 ALLAH,’\ J: o H } L’J "1
1114-H THOMASYILLE ROAD 1114-H THOMASVILLE ROAD

TALLAHASSEE, FL 32303 TALLAHASSEE, FLL 32303

e R L AN O
\\1“\ B‘T\nem..sm\\q..\e\ \\j‘-\—% e W W _

Suite, Apt. &, etc. . Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
e NN e a3 AN .. P N S Y SN x 59-3619559 Not Applicable
—@kﬁb o\ CO[SK@ & 7_5.'&.3 7 C‘iu:iys A 5. Certificate of Status Desired O gi'gig:ﬁ;“onm

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L Na;gs ]
DAY ANGELA ' sr 1Add PO, B(? \?35‘7«1 t Acceplable)
1114H THOMASVILLE ROAD . AR 0= Numbddis Not Acceplable
TALLAHASSEE, FL 32303 AN Traeecivitng 1y

ey o FL | TR

8. The above named entlly submits this statement lor the purpose of changing its registered office or regastered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad nama of registered agent and titte f applicable {NOTE: Registered Agam signature required when reinstating) DATE
FILE NOWII' EEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P CJ Delete THLE R . O A e %A Change [ Audition
NAME DAY, ANGELA NAME - Wi S .
STREET ADDRESS | 1114 H THOMASVILLE ROAD saeT aporess | VNS A Tinosn b
crv-51-2F | TALLAHASSEE, FL 32303 OTY-ST-ZP T Ay mdmak f ae. @ ALY
TILE VP O vetete TITLE ‘b\ . c\'\r\rv\ - G Change [ Adition
NAME DAY, ROGER NAME N =t —a ~—— .
STREETADDRESS | 1114 THOMASVILLE ROAD STREETADDRESS | NS V™A R )
orv-stzP | TALLAHASSEE, FL 32303 OrrSEaP | T e wa e w3 oy R,BTEHVD
TLE ‘ ] 1 Delete TIILE: ) h 10 D Y e _ﬁ@- e ] Addition
e e 0571 /0401 05a- 015 #1530 010
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THTLE £ et TMLE ! [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-ST-2P . ]
TInE [ petete TITLE w [ Chaage [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-F
TME O Delets TITLE [JGrange [ Addition
NAME HAME
STREET ADDRESS . [ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}. Florida Statutes. | further certify that the information
tndicated on this report or supplemental report is frug 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 to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 gr Block 11 if
changed, or on an attachment with an address, with all ather like empowered. S

_ &
SIGNATURE: . N YJ39)9Y 333y

SIGNATURE AND TYPED OR an‘s{;mue OF SIGNING ornc}mmemon 7 Date Daytme Phone §




