2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P96000030893

1. Entity Name °

BONNIE A..BERNS, P.A,

Principal Place of Business Maiing Address

300 5. DUNCAN AVE, SUITE 137
CLEARWATER FL 33755 ' >

CLEARWATER FL 33755

300 S. DUNCAN AVE, SUITE 137

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90066 044 ***150.00

ww W e ww w W

LA

TN

!
BERNS, BONNIE A
300 S. DUNCAN AVE,
SUITE 137
CLEARWATER FL 33755

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, efc. 15t MOORE CR2E034 ‘10104)

City & State . City & State 4. FE| Number Applied For
' 59-3372370 Not Applicable

Zp ' Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
16. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = T T mm e - - Name N - B ] - T e

Street Address (P.C. Box Numbar i§ Not Acceptable)

City

FL | Zip Cods

the obligations of registered agent.

SIGNATURE

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

Svg'nalute‘ yped of printed name of registered agent and tille f applicable

{NOTE. Registered Agant signature required when reinstaiing) DATE

9. Elsction Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. - ' "~ OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T ] o [T Delete TITLE . [ change [ Addition
HAME BERNS, BONNIE A NAME
STREET ADDRESS | 300 S. DUNCAN AVE., SUITE 137 STREET ADDRESS
crv-sT-IP  |CLEARWATERFL 33785 oiTy-st-2zip
TILE ‘ , [ Delete TLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CITY-S7-2IP
me L _  Oloeete TME ‘Dchange [ Additio
NAME _ TAME - St e
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2IP ; .- CITY-S7-2IP
TITLE . O pelete TITLE [ change [ J Addition
NAME ! NAME
STREET ADIDRESS STREET ADDRESS
CITY-S3-2IP oTY-ST-2IP
TiTLE [ Detete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS .
CITY-ST-71P ' . CITY-ST-ZIP
THLE : O Delete THILE [ change ] Addition
NAME { T e e : NAME -
SIREET ADDRESS | STREET ADDRESS
CITY-ST-2IP T - CITY-ST-7IP

12. | hereby ceftify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 fegal effect as if made under oath; that | am an officer or director
of the corpdration or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other iike empowered.
SIGNATURE: _(/)ssece (7. Y //M. 22, 2075 (‘la;a) {43 233)

ATURE AND TYPED OR PRINTED NAME OEAIGNING OFFICER OR DIRECTOR




