2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000008415 Apl' 15, 2005 08:00 AM

1. Entty Name Secretary of State

BONAPARTE ANTIQUES, INC.

Principal Place of Susiness - __'_Mlaig’ﬂling Address

81 SAN MARCO AVE. _ 23 WATER STREET

ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL. 32084

R R - R T
Suite, Apt, #, etc, ’ h,: -_— C Sulte, Apt. ¥, ete. j s 15t MOORE CR2ZE034 (10f04)
City & Stat2 - R City & Stafe T 4. FEI Number o Appilied For

80-0034045 Not Applicable

zp Gountry R [ County " 5. Certificate of Status Desired ~ [7] gi;g Sf_:éﬁ"ﬁaf

6. Namd and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

g‘ff‘ SV[AQTEQ lé[')[’ Ciq ROLYN _ ] ) Skeet Address (P.0. Box Number is Not Acceptable)

SAINT AUGUSTINE FL 32086

J City ’ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing fts registered offide o reglsterad agent, or bofh, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. 7 : -

SIGNATURE — - = . — - g
. SIGrAtUre, ypoad o pTintdd rame of Tégisterad agent and Tiifa if applicakls’ T (NOTE Registared Agamt dignaturs raguirod whaon rsinstating} DRTE

v RS R o s e i g e S
- FILE NOWYr FEE IS $150.00

After May 1, 2005 Foe Will Be $550.00 8. Election Campaign Financing $5.00 may Be

* Make Gheck Payable to Flsrida Department of Siate . y TrustFund Contribution.  [C]  added to Fees
10. OFFICERS AND DIRECTORS H BN T ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e D T ' ) Joeee ¥ e ' [3change [ Addition
HAME MACDONALD, 1AN G NAME
STREET ADDRESS |23 WATER STREET STACET ADDRESS
CITY. ST-2IP ST. AUGUSTINE FL 32084 CHY-ST- 2P
e D T O Delete e Dlchange [ Addition
NAME MACDONALD, CAROLYN HEME
STREET ADRESS | 23 WATER STREET STREET ADDRESS
cny-st-zie, | 8T, AUGUSTINE FL 32084 ' Ty ST- AP
fiILE o ' T Clpege f ome T [l change [ Acdition
NAME NEME -
STREET ADDRESS — —- -- SIREET ADORESS HOOUONE0T R4
Y- S5T- P - CoTY-S1-2p 44,15 05-80068-013 150,00
e o o Clpgee  F ime T [JChange [ Addition
NANME ) NAME
STREET ADDRESS STREET ADDRESS
oY 5T-7P CIry-S1-7p
Ime - o Cpeiete  J me ] Change 1 Addilion
NAME NAME
STREST ADDRESS - SIREET ADDRESS
CoTy-ST.2P Gty 5T- 2P :
e ) ' ' 1 Delete TImE ' S DI change ) Addition
NAME hAtE
STREET ADDRESS SIRCET ADRESS
Y- ST-2P CITY - S7- 1P

12 1hereby csrtilethat the information supplied with this filing does nat qualify for the exemption stated in Saction 118,07(3)(i}, Porida Statutes, | further certify that the information
indicated on this report or supplemental report [s frue 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 carporation or the feceiver or trustee empowered 1o execule this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent with an address, with all piher like empowerad,

) .
sianature: _— el AR NG ..’ L, oA Uiinvad 4k 9 20592
SIJGNATURE ANE q D_D R Fj‘ﬁNTEliNAM-EDF S_I_QNlﬂﬂiﬂFFfﬂ:l _l_? Dte - TO! ) - : “ Date . - avime Phone 4




