2005 FOR PROFIT

ANNUAL REPORT

CORPORATION

FILED
Jan 25, 2005 08:00 AM

DOCUMENT # S09969

1. Entity Name

ANDREA BLACK, P.A.

Secretary of State

Principal Place of Businass

545 DELANEY AVENUE
BLDG 5
ORLANDG, FL 32807 US

Mai]i;'lg Addres;s

545 DELANEY AVENUE
BLDG 5

ORLANDO, FL 32801 US

AU AR

DO NOT WRITE IN THIS SPACE

01082005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
59-3056298 Not Applicatle
i . $8.75 additional
5. Certificats of Status Desired O Fes Roguired

8. Name and Address of Cutrent Registered Agent

BLACK, ANDREA

545 DELANEY AVENUE
BUILDING 5
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or fggiélered agent, or both, in the State of Flerida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed of privied name of regisienes wOem and Yl if sppicable.

{NDTE. Regislered Agent signature requirad when reinstaling}

1/ 8/0F
A

DATE

FILE NOW!!! FEE 18 $150.00
After May 1, 2005 Fee will be $550.00

9, Elsction Carnpalgn Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

10.

CEFICERS AND DIRECTORS

]

TITLE

NAME

STAEET ADDRESS
CIry - ST-21P

PST

BLACK, ANDREA

545 DELANEY AVE., BLDG &
ORLANDQ, FL 32801

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STAEET ADDRESS
CITY . ST-2IF

TiMLE

NAME

STREET ADDRESS
CrTy- 5729

TITLE

NAME

STREET ADDRESS
CITy - 5T-21P

TiTLE

HAWE

STREET ADDRESS
CiTY - 81-2IP

UNDD00196 180
01/26/05-80058~013 150. 00

DO NOT WRITE
IN THIS SPACE

12, [ hereby c:erl.i{f\fi that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{[3)0’}. Florida Statutes. | further certily that the information

indicated on thi

of tha earparation ar the racaiver
changed, or on an altagchment

SIGNATURE:

is report or supplemental report is true and accurate and that my signature shall have the same legal e

gct as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phong 4

trustes empowered o exegyie this repont as required by Thaprer 607, Florida Statutes; and that my mame appears in Block 10 or Block 11 if
n address, with alt other powered.
Aba, z/;s//of__ 407 -8 955
/ [T




