2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) N FILED
O

DOCUMENT # P96000054283 Feb 07,2005 08:00 AM
1. Enity Name Secretary of State
BLACK TOURAINE ASSQCIATES, INC.
Principal Placa of Business . : ,7 ' r\:;i_ling Address
1355 SHOREHANDS DRIVE NORTH 1395 SHOREHANDS DRIVE NORTH
VERO BEACH FL 32963 - . VERO BEACH FL 32953
R e
SUite, ApT ¥, 0%, T | sumeAsthee 1st MOORE CR2E034 (10/04)
City & State t R (Exty & Statem ] - 4. FEI Number Applied For -
R . . 65-0677285 Not Applicable
Z® County Ze Country 5. Ceriificate of Status Desired O Ei'ggqgidém“a‘
5. Name and Address of Current Registerad Agent ] '7 B 7. Name and Address of New Registered Agent
Name
?Iééscgh%\gé%iLDs DRIVE NORTH Street Address {P.O. Box Numbe; is Not A;ceptable)
VERO BEACH Fl. 32963 -
City FL Zip Code

8. Tha above named entily submits this stétémem for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e I Lo . - R
Sgratuce, typad o piEE TR o egisterad agent and e 1 apphable [NOTE Regsterad Agent sighature required when reinstaling) DATE

FILE NOW!! FEE IS $150.00 o
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,  []  Added to Fees

AEELIRe — - . - b .
10. - OFFICERS AND DIRECTORS . , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{1133 D ] Delete 1LE [J Change  [J Addition
NAME BLACK, DWIGHT NAME )
STRLLT ADORESS | 1395 SHORELANDS DR N SIRLETANNRESS UDo0Ga021 7138
CHY-51-1P VERO BEACH FL N CITY-ST-2F BE}B?KUS—SGQ}.S‘DGB 15&1 ﬂi}
TILE D [ Dalete HILE Clchange [ Additon
NAME BLACK, LISA ~ NEME
SIRFET ADDRESS | 78 HIX SIREL1 ADDRESS
Gly-sT-ap |RYE MY 10580 o i 0iY-31 e
Qi3 - - 7 pelits HILE [ change [T Addition
RAME HAME
STREET ADDRESS i SIHEET ADRRESS
CIiY-ST-2ip Y -&1- 7%
nick 1 Celete itk [Jcnange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRFSS
CITY.ST- 2IP CUY.ST. 2
IITLE 21 Delete WLE [ Change [ Additian
NAME NAME
STRFET ADDRESS SIRFET ADDRESS
Cliy.57-2p B B CITY-SF 7l
TILE I Delete niLe I change [ Addition
NAME NAME
STREFT ADORESS F STREFT ADDPESS
CITY-8T-2P iy -Si- R

12. | hereby certfy that the information suppliad with this fiimg does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and aceurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or dirsctar
of the corporation or the recalver or rustas empowerad ta execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE:

i TR TR TR

oo e b3
Davtrma Phone §




