L. FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M29301 04-28-2004 90252 004 ***150.00

1. Entity Mame

HOMER & BONNER, P.A.

P AW RS W owm — -

Principal Place of Business Mailing Address

100 SE 2ND STREET 100 SE 2ND STREET

3400 BANK OF AMERICA TOWER 3400 BANK OF AMERICA TOWER

MIAML FL 33131 US MIAMI, FL 33131 US

e o AU AR ERAFE RO R
(1L AUE

/Y B

Suita, Apt. #, atc.

/ ‘75“;7/”%/‘2 gz,z,/iyﬁ q& /209 £ Mf‘ /200 04262004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
M1 /110! 59-2648226 Not Applicabie
Zip FZ R CO% / } / Zip F& Count%a /3 / 5. Certificate of Status Desired O fg'zfqlﬁf:éma'
6. Name and Address of Current Registered Agent ; ' 7. Name and Address of New Reglstered Agent
Name

BONNER, R. LAWRENCE
3400 INTERNATIONAL PLACE Street Addrass (P.O. Box Number is Not Acceptable)
100 SE 2ND STREET

MIAMI, FL 33131

City FL ‘ Zip Coda

8. The above named entity submits thig 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 ohligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and iitke if applicable. (NOTE: Regisiered Agent signature required when reinstaling) CATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTRRS IN 11

TmE PD 07 Delete e [AChange [ Addition
NAME BONNER, LAWRENCE R. NAME .

STREET ADDRESS | 130 CASVARINA CONCOURSE smeeranoess | 30 (ASUARINA  LONCO URLE

CITY-ST-7IP CORAL GABLES, FL 33143 CITY-5T1-2P eal GABLES Wiy 33 / 5‘/3

TITLE V8TD 3 pelete TNE 4 m\change [ Addition
NAME HOMER, PETER W. NAME \ »

STREET ADORESS | 781 CORNOON BLVD., PIT S, OCAN CLUB I swecrsooness | 39Y4E Wpnnmi L RancH £0A0
omy-sT-zp | KEY BISCAYNE, FL 33149 CITY-5T-2P HIESTON fr. 32333/

TME [ Delete TME ’ [ Change {1 Addition
NAME HAME :

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE 7 pelete TMLE [ Change [ Addition
RAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-2IP

TIeE {7 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

TILE 7 Delete TITLE [T Cange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Pﬁlzx V. P Seity % [ress. 40426/04 2053505109

SIGNATURE AND TYPED ORPPRINTED NAMEDF SIGNING OFFICER OR INRECTOR Daytime Phone #




