2004 FOR PROFIT conponA'rION' FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P97000005762 Secretary of State
1. Entity N
ntity Name 05-03-2004 90661 010 ***150.00
BLACK FOREST SOFTWARE, INC.
Principai Place of Business Mailing Address
202 JOHNNY CAKE DRIVE 202 JOHNNY CAKE DRIVE (PR SILFRIEUL B
NAPLES FL 34110 NAPLES FL 34110
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0735645 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additionai
e St e P Fee Required

6. Name and Address of Current Registered Agent™ ~ 7. Name and Address of New Registered Agent

Name

k;ggi%%’}ﬁggﬂ_féﬂ BLVD ’ Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND FL™34146™—————— ——

City FL Zip Code

-

8. The above naméd entity submits this statement for the purpese of changing its registered office or registered agent, or botn. in the State of Flarida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE :
Signature,” typid or printed name of registered agent and title f applicable. {NQOTE: Registered Agent signature requed when reinstating) TATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. ] Added to Fees
l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD -, ~ [ petete ¥ e [ change [ Additica
NAME QUINITCHETTE, DONELL NAME
STREET ADDRESS 1202 JOHNNY CAKE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 : CITY-5T-ZiP
TME [J pelete TITLE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21IF
TITLE [ Delete TITLE [ Change [T Addition
NAME . NAME
L STREETADDRESS ¢ ____ - SR . e e e B STRECT ADDRESD — i —— —— e —
CITY-5T-2IP CITY-ST-2ip
TME O pelele TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iF
TILE [ petete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY- -2 ' CITY-$T-2P
TITLE X [ etete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the infg
indicated cn this report or B
of the corporation or the 14
changed, or on an attach

SIGNATURE:

Alion supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

Memental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
g or lruslee empowered 10 execulte this repor as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
ith an address, with all other ke empgygered.

_4/"..‘.._ -l' il Donell w‘hirfc/)e f%& '?/ /54

RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




