2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 256511 “Mar 08, 2005 08:00 AM
1. Entity Name Secretary of State
BONNETTE SHOOTING PRESERVE INC
Principal Place of Business " Mailing Address
5309 HOOD ROAD 5309 HOOD ROAD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
e o1 || {{|{{AARAAEIRLRALN
Sulite, Apt #, alc. e T Suite, Apt. #; efc. 18t MOORE CR2E034 (1 0}(]4)
City & State - T ) City & State ' 4. FEI Number W Applied For
X ] . _"7 _ - 59-0965706 Not Applicable
Zp Country Zp County 5. Certificate of Status Dasired [ ?i'ggﬁfﬂj"m’
6. Nama and Address of Current Regislered Agent - ' 7. Nams and Addrese of New Registered Agent
= - : : " | Name B - -
ggO%Nﬁg)% \FQVDA JR Street Address (P.0. Box Numbet'is Not Acceptable)
WEST PALM BEACH FL 33418 -
City FL Zip Code

8, The above named eniity stbmits this statement for the purpose of changing its registered office or ragistered agent, of Bath, in the State of Flotida. 1am famifiar with, and accept
the cbligations of registered agent. o

SIGNATURE

Signatule. yped of prinfod nama o registarad dgant and Iils T apphcable -~ [NDTE Fegisterad Agart sigraturs raguired whon reimstfing) - DATE

s o g = 3 =

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Cheack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added o Fees

10. OFFICERS AND DIRECTCRS Bl 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PTD o 7 Cetete THILE ) Chengs [} Addition
NAME BONNETTE, JANE B HAME HADON02S541 7

STREFT ADDRESS | 5300 HOOD ROAD STRECT ADDRESS Oa2/0RT5-B0013~011 150,00
CITY-ST-21P WEST PALM BEACH FL 33418 Civ. ST 2P

Tl vsD T - 7 pelete g ' ) change [ Addition
NAMC DUMMETT, ALIX B NAME

STAEET ADDRESS | 6105 DIMOND STREET - - STREET ADDRESS

CiTY-57- 2P PALM BEACH GARDENS FL Iy -S1-7IP

me co ; "1 Detete Tine ) [1chnge T Addition
NAME BONNETTE, WM A NAME

STRETT ADDSESS | 5309 HOOD RD STRETT ADORESS

oTY-SI-ZP | WEST PALM BEACH FL 33418 GV 572

1 T © [T Delete N Wil ) T cChange  [] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

(7Y S1-20P CTY-Si- 7R

1M - Cl pelste e o O3 thange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S1- 2P CITY-5i- 2P

TLE ' - I pelete e ' . Clchange L] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY- 57- 2P _L CITY-51- 71

12. | heraby certi\‘g that the infofmation supplied with this fliing does nat qualily for the exgmption stated in Section 113 07%3}@. Florida Statutes, [ furiher certify that the information
indicated on this report or supplemental report Js frue and accurate and that my sighature shall have the same |egal effect as If made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11
changed, or on an atiachrment with an address, with all other like empowerad

SIGNATURE: _ (2K [ deamon D AIX Dimmee H- Dm%[i/ffs

“"HIGNATURE AND T¥RPTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Daytima Phone ¥

e - —— — - - -




