o | FILED
~ 2004 FOR PROFIT CORPORATION May 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000128326 AR 04-26-2004 90483 003 ***150.00

1. Entity Name

BONITASPRINGS.COM, INC.

Principal Place of Business Mailing Address 85 322551
4200 GULF SHORE BLVD NORTH 4200 GULF SHORE BLVD NORTH
NAPLES, FL 34103 NAPLES, FL 34103
e v A
Suite, Apt, #, atc. Suite, Apt. #, elc. 01072004 Chg-P CR2EC34 (10/03)
City & State City & State 4, FE! Number Applied For
56~2417429 Not Appiicable
Zp Country Ze Country 5. Centificate of Status Desired [ f:-;fqu’}:;“"ﬁ'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agent
Name
CATALANO, ANTHONY J [ — = | - - = - e
4001 TAMIAMI TRAIL NORTH STE 250 Street Addrass (P.Q. Box Number is Not Acceplable)
NAPLES, FL 34103
City FL 1 Zip Code

8. The above named anlity submils this statement far the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sigratura. fyped or prnled name of regisiered sgen and it it applcable. {NQTE: Registersd Agent gnature 1eGuired when revtiatng) DATE
9. Election Campaign Financing $5.00 may Ba
Aﬂor %Eyﬁ?'zvéapfilenfpﬁ 'ggso.oo Trust Fund Contribution. O  Aaded to Fees
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T O Delere ung P O crange [ Addition
NAME NAME LUTGERT, SCOTT F.
STREET ADORESS STREET ADDRESS | 4200 GULF SHORE BLVD. N.
orry-ST-2P CTST-ZP | NAPLES, Fl, 34103 :
THLE [ Delete TTLE Vs " [CJcrange [ Addilion
NAME . NAME BAKER, RICHARD J.
STREET ADDRESS STREET ADDRESS 1 4200 GULF SHORE BLVD. N.
CITY-57-2P cmy-st-7p NAPLES, FL 34103
Sbmne | . DObeee ___J mme VTAS {3 change 3 Addition
NAME NAME GUTMAN, HOWARD B,
STREET ADDRESS STREET ADDRESS | 4200 GULF SHORE BLVD. N.
CITY-ST-ZIP Ciry -51-2IP NAPLES, FL 34103 ;
TTLE [ petete nME [Jchange L] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP § cnv-st-zp
me " 3 Datete nns O crange  [] Addition
NAME NAME
STREET ADDAESS ‘STREET ADDRESS
CITY-§1-2P CITY-51-2P
e 3 Detete Tne [Ochange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS ,
eITY-ST-2P I § cv-sr-ze
12. ! hereby certity that the information 4 d with this filing does not quatity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

porf is true and accurate and that my signature shall have the same Jegal affact as it made under vath; that | am an ofticer or director
effipowered 10 execule this report as required by Chapter 607, Flofida Statutes: and that my name appears in Block 10 or Blogk 11 if
regs, with all other like empowered. .

SCOTT F. LUTGERT 239-261-6100

S:GNATURE AND TYPED OR PRINTEQ NAMS OF SiQNING OFFICER OR DIAECTOR [»PT] Daviiena Phone ¥

indicated on this report or supplémel
of the corporation or tha receiver or
changedq, or on an attachment with al

SIGNATURE:




