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ANNUAL REPORT

TN LD N

DOCUMENT # P98000069025

1. Entity Nama

BLACK K

NIGHT PRODUCTIONS, INC.

Principal Plac

& of Business Mailing Address

FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90022 049 ***150.00

1470 JAMAICA RD 1470 JAMAICA RD
MARCO ISLAND, FL 34145  US MARCO ISLAND, FL 34145 US
s s K M
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
65-0860695 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gegg l‘:\i‘:c:m"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

MILLER, MERLIN__
1470 JAMAICA RD )

— -

MARCO ISLAND, FL 34145

Streel Address (P.0. Box Number is Not Azceptable)

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registerea office or regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
- Signature, typed or printed name of registered agent and title if applicabhe. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWIIFEE IS $150:00° 8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution, Added to Fees

" After May 1, 2004 Fee will be $550.00

10. ; OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, |9 [] Delete TITLE D ] Change PR Addition
NAME . . | MILLER, MERLIN L NAME TUIGE, THEmAS .
STREET ARDRESS | 1470 JAMAICA RD STREET ADDRESS | §™4/4/ o,ersuu)aezb A2
CrY-8T-2IP MARCO ISLAND, FL 34145 CIY-ST-2IP ﬂaﬁ.f[/ﬂﬂd’ﬁ,é IL SOen
TIne . % Delete THTLE D [ Change BT Addition
NAME BOREAND,-GHBERT-N- NAME FaoTE, ASHEY m,, oL
STREET ADDRESS |-4246-NORTH-OSEANDRIVE™ STREFT ADDRESS |4 774 CALwiTA Pl_
Y-S | HOLANEEBFL23010— orv-st-ap |\ TJACKSON, M5 392/
TILE D 7 Celete TITLE O Ghange LT Addition
NAME DRAPER, JOHN M NAME
STAEET ADDRESS-| 1240 N:SHERIDAN RD - =z~ [§ - STREET ADDRESS |, — e ————
CITY-ST-2IF LAKE FOREST, IL 60045 CITY-ST-TIP
TME D [ elete THILE [ Change [ Additicn
WAME ROZZONI, RENARD R NAME
STREET ADDRESS | 9275 SAN DIEGO NE STREET ADDRESS
CITy-sT-7iP ALBUQUERQUE, NM 87122 CiTY-ST-2IP
e ] Delete e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP P CITY-ST-2tP
| me : 1 Detete iLE [ Change T Additicn
NAME _ e NAME
STRSET ADDRESS T STREET ADDRESS
Sy e AR S S - - |oreste

12. | hereby centify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Siawtes. | funther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall hava the same lega effect as if made under. oath; that | am an officar or director .
of the carporation or the recaiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othertike empowerad.

SIGNATURE:

—

23?—3?3~023?

SIINATIIRF ANN TYPEN NR PRINTFN NAMF NF SINNNG OFFCFR OR MRFCTNR

‘/441\/ 7 0 _

Navtima Phane #



