FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000041260 04-30-2004 90283 019 ***150.00

1. Entity Name

THE BONN MARKETING RESEARCH GROUP, INC.

Principal Place of Business Mailing Address

3049 BELL GROVE ROAD P.0. BOX 1356 9 4 0 7 71 8 2

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32302 N

e v 0 L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2EC34 (10/03)
City & State ‘ City & State 4. FEI Number ~ | |Aeplied For

59-3379568 [ [Not Applicable
Zip Country Zip Country 5. Cortiicate of Status Desied ~ []  $8+79 Acdtional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONN, MARK A - - ; T _ R N
3049 BELL GROVE ROAD Street Addregs (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City . FL I Zip Code

8. The above namad 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 accapt
the obligations of registered agent.

SIGNATURE
Sign?mrs‘ typed or printed name of registered agent and tite if apolicabie. (NOTE; Registerad Agent signature required when reinstating) DATE,
FILE HOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11
TITLE - - £ Delete TIME Ol change [ Addition
NAME BONN, MARK A g NAME
STREET ACORESS | PO, BOX 1356 ’ STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL o CITY-57-7P
TITLE {7 Deleta TLE O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
T {1 Delets THE (T orange £ Addiion
NAME : ’ NAME
STREET ADDRESS ' STREET ADORESS -~
orTY-ST-2p ] GITY-ST-2IP )
WmE T 7T T I [T Delete MLE i [ Ghange [ Addition
NAME ] NAME
SIREET ADDRESS . STREET ADDRESS
GITY-57-2IP . CITY-ST-2IF
TNEE [ pelete Tilke [1Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-217 CiTy-SI-2p
TITLE [ Delete TLE * [™change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P

12." | hereby certify that the information supglied with this hllné; does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or diractor
of the cofparation or the receiver or trustee empowered o execuls jhis repost as requwed by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agal@ss. ith alf other like #fmpowered.
SIGNATURE: I/“aﬁ_u Made A-Boww  lzglpy
PRINTED NAME QF JJNING OFFICER DR DIRECTOR Voae T Daytime Phong #

5|GNM'!JRE AND TYPED @R




