FILED

2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000073993 Secretary of State
1. Ently Name 06-02-2005 90005 017 ***150.00
BLACK DOVE, INC.
Principal Place of Business Mailing Address
340 SEVENTH AVE., § 340 SEVENTH AVE., § ) : e
SUITE 2 i SUITE 2 I e
NAPLES, FL 34102 US NAPLES, FL 34102 US o
e TS —1 NP W

Suite, Apt. #, etc. Suite, Apt. #, etc. 05262005 Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Number . Applied For

: 59-3528841 Not Applicable
Zp Country . 2 Country 5. Cerificate of Status Desired (W] ?i';’g‘ggﬁo"a_'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name - _ .-

GNIESER, HILTROD \5\\\\&\)& \ Caﬁ\\:kse,(
M(TSEVE'NTHVAVE—, SOUTH -~ - - Street Address (P.0. Bax Number is Mot Acceptable) .- -

NAPLES, FL 34102

’)_)\*b r\»‘\ \X§UQ-1\\..IL &ﬁv\\\
City .\§QQ\15 | FL l Zip Code-a)\*\v&‘

8. The above named entity submils this statement for the purpose of changing its registered office or regislelﬁd agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and 1ie il applicable. (MOTE: Registered Agent signalure required when renstaling) DATE
FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be in accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, #FICERS AND DIRECTORS 11. ADCITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11
TILE P [ Delete TITLE [J Change (] Addition
NAME GNIESER, HILTRUD NAME
STREET ADORESS | 340 7TH AVENUE SOUTH STREET ADDRESS
CITY-5T-21P NAPLES, FL 34102 CIFY-ST-2P
TILE 71 oelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CITY-ST- 2P ) )
TTE O Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP ) - CITY-ST-2P
me _ [O.Detate f e . —— - - {7 Change— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-7IP
TTLE O Delste TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-St-zIp
TTLE O pelele TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R CITY-S7-ZiP

12. | hereby certify that the infpination supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the infarmation
indicated on this report or gdnplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or ditector
of the corporation or the re pLOr trustae empowered to.gxecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

., changed, or on an attachm po adldress, with all giher like empowered.

4

|8

S-IVGNAIU_R‘E.E ’ AL~ 2t o) Qﬂ:@gﬁ) N QS-Q\Q~Q§ K@}ﬁ)i(;)qff A5

1 na{m TYPED OR PRINTED NAME OF SIGNING 079&: OR DIRECTOR Dare Caytimé Phone #

TN



