2004 FOR PROFI 1T CORPORATIUN

ANNUAL REPORT

FILED

DOCUMENT # P98000073993

1. Entity Name

BLACK DOVE, INC,

2

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90258 021 ***150.00

Principal Place of Business

423 BAYFRONT PLACE
NAPLES, FL 34102 US

Mailing Address

423 BAYFRONT PLACE
NAPLES, Fl. 34102

us

3. Mailing Address
Q_‘QQ.

2.. Principal Place of Business
i L IS WY

3 Poe.

0 A

Suite, Aﬁlt #, etc. Suite, Ap}ts #, etc. 04122004 Chg-P CR2E034 (10/03)
City & Siate Clty Stat 4, FEI Number Applied For
E\S& S'\“ Q‘L 59-3528841 Not Applicable
Country Zip N Country . . $8 75 Additional
‘))\\\Q'} 3)\\\3} 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

T. Name and Address of New Registerad Agent

PETER D WALLACK, GUALARIO & LICHT P.A.
791 TENTH STREET SOUT
NAPLES, FL 34102

heme \\\\\(uﬁx (bn‘w_seﬁ

sw&mssg“ao: wberwgcwm

FL [ %% Swh

Y Nees

the obligations of ragistere

SlGNATURF

tement for the purpose of changing its registered office or registered Bigent, or bath, in the State of Florida. | am familiar with, and accept

" Signatura, typed u};ﬂ name of reumvsd a;dﬁ and title Iif appimbb

{NOTE: Repisterad Agent signature required when reinstating)

“mkm\a\b‘\

/-

FILE NOW'" FEE IS $1507 -
- After May 1. 2004 Fee will be $560.00

9. Election Cémpaign Financing
Trust Fund Contribution.

- $5.00 Ma;Be -
Added to Fees

10,

joghwith this !lhng
indicated on this report or supplemgnts! e -g is true amn
of the corporation or the receiver orjrusbale

changed, or on an attachment

SIGNATURE:

\ O

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| .TME P. . [ Cetete | TMLE O change [ Addition

NAME GNIESER, HILTRUD NAVE - - '
STREET ADORESS | 340 TTH AVENUE SOUTH STREFT ADDRESS
Ciry-ST-2IP NAPLES, FL 34102 CITY-ST-2Ip
TME 3 Detete ME CJChange ] Addition
KAME NAME i,
STREET ADDRESS STREET ADDRESS |+
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-7IP CITY-ST-7IP
TME [ Delete TITLE O Change  [] Addition
NAVE NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE J Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS

| Cry-sT-2P CITY-ST-7IP

| me ] , i Detefe me [CdChamge [ Addiion
NAME . .. .. A } o - N3 - :

|| STREET ADDRESS ] STREET ADDAESS ) - - o -
CMY-ST-20 < I oTY-ST-7P ©
12. | hereby certify that the informationls does not qualify for the exemption stated in Secnon 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that-my signature shall have the same legal effact as if made under oath; that | am an officer or director
Galeripowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g5s, with all ather like empowered.
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Daytime Phona #




