2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCHHHENT # 256611 Feb 13, 2004 08:00 AM
5. Entiy Name Secretary of State
BONNETTE SHOOTING PRESERVE INC
Pringipal Place of Business Mailing Address
5309 HOOD ROAD 5308 HOCD ROAD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite. Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & Stato City & State 4. FEI Number ' T TApplied For
58-0965706 Not Applicable
Zp Country zp Country 5. Cerlificate of Status Desired O geae'gguﬁ?:ci’“onﬂ
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regiéleréd Aq;nt —
Name
EQO%N}E%% \IQIDA JR Streat Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33418
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its regestered office ar registared agent, or bath, in the State of Flonda. | am familiar with, and accept
the gbligations of registerad agent.

SIGNATURE
Sgnatute. yped of prmied name of :egisiered agent and lite f apphcadle {NOTE, Registered Agent sigrature requred when reinstahng) DATE
FILE NOW!! FEE IS $150.00 B - -
> ! 9. Election C Fi
AterMay 1, 2004 Fee willbo $55000 e ST 1y S50 v
Make Check Payabie io Florida Department of Staie )
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE PTD 3 Detete TTLE [ Change [ Addition
HAME BONMETTE, JANE B NAME
STREET ADDRESS | 5302 HOQOD ROAD STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33418 CITY-ST- 2P
TLE V5D O pelete TILE [ Change  [] Addition
NAME DUMMETT, ALIX B NAME
STREET AODAESS 6105 DIMOND STREET STREET ADDRESS
CrY-sT-oF PALM BEACH GARDENS FL . CHTY -57- 2P EEERRE s T
e €D [ Selete e U203 108 50T - T e . 790 adeition
NAME BONNETTE, WM A NAME
STREET ADDRESS | 5309 HOOD RD STAFET ADDRESS
CrY-57-2P WEST PALM BEACH FL 33418 I CiTY-5T-21p
iLE [T Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
il [ ostete TITLE [ change [ Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TME O Delete THLE [3 Change [} Acdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P oY -5T- 2P

12. | hereby 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 dizector
of the corporation or the recewver or trustee empowered 10 executs this repant as required by Chapter €07, Florida Statutes, and that my name appears i Block 10 or Block 11 if
changed. of on an attachment with an address, with all ather ke empowered.

SIGNATURE: déa] 5MN 95/ ?/Jf/ Bé/ é-?é-‘b'/?a

-
SIGHATURE AND TYPED 2% PRINTED NAME CF SIGMING OFFICER OR DIRECTOR Daytwme Phane #




