2(25"3-FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

P?mCNU MENT # P27000005762 Apr 21,2005 08:00 AM
. Entity Name
r f
BLACK FOREST SOFTWARE, INC. Sec etary of State
Principal Place of Business _ ~ - 7Eaiiing Address
202 JOHNNY CAKE DRIVE 202 JOHNNY CAKE DRIVE
NAPLES FL 34110 ,, NAPLES FL 34110 )
s VAR MR AN EYE
Suite, Apt. #, elc . ) . Suite, Apt. #, etc. 1st MOORE CH2E034 (10/04)
City & State - City & State 4, FEI Number Applied For
] . _ 65-0735645 Not Applicable
Zip Country e Gountry 5. Certificale of Status Desired [ ?i'gilﬁ:’;gﬁ"“al
6. Name and Address of Current Registered Agent . 7. Nams and Address of New Registered Agent
- Name o )
Ig'é? SNOONRtT?ISiACRgEL]AER BLVD Street Address (P.0. Box Number is Not Acceptable)
MARCO ISLAND FL 34146
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signaturs, typad of pTr\l_ed_name of ragistarad agent and tile [ al{;")ﬁcébis T (NOTE Reg.steted Agont signaturg requuod'whan romnstating) ) DATE
W FEE I ‘
FILE NOW!! FEE |~“;‘ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005£e? W 'I-I BE $55°06 e - Trust Fund Contribution. [ Addead to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITEE PD O Delete 1L ] Change  [] Addition
NAME QUINITCHETTE, DONELL WAME HOrNN=21451
STREET ADDRESS | 202 JOHNNY CAKE DRIVE STREET ADDRESS 08/ 1 A05-80072-025  15G.E
ClIY- 87.2P NAPLES FL. 34110 CiIy.S1- 2P
HTLE - O Dalete 7 1mF O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-81-2P GITY. $T-21P
e ' T T DOomes . ¥ ome Clohange [ Addiion
NAME NAME
4TREET ADDRESS STRECT ADRESS
CITY-§T-2IP cITY-S1 7P
L o ] pelete T [ change [ Addifion
NAME MANE
STAEET ADDRESS SIRECT ADDRISS
Y- ST-2P CHTY-§7- AP
T7LE S o OJ Delete Tt [ Ghange [ Addiion
NAME NAME
STAELT ADDRESS CTREET ADDRESS
CHY-Si-2IP CITY-Si-7P
THLE ' - ] Delete e (3 change [ Addiion
NAME NAME
STREET ADORESS STREE ADDRESS
CIY-S$7-2P Cry-&7-7P

12. | hersby certify that the infgMgation supniie& with this ﬁn_g_doés not qualify Tor the ex_err'{ptfio'n' stated in Section 119‘07(‘3:](75)7. Flarida Statutes. | further certify that the information
indicated on this report of sufplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corpaoration or the Jaceifer or trustee empgwerad to execute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attacifmeny with an addr ith all ather like em
‘//ﬂé’/ﬁ § 23-357,54%

{ Dale Uaviena Phona #

SIGNATURE:

T HONATURE AND TYPED on‘m@e OF SIGNING OFFICER OR DIRECTOR



