2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 315799 Apr 15, 2005 08:00 AM
1. Entity Name ‘ Secretary of State
BONNIE LASS INC
Principal Place of Business = - Mailir;;; Addre;s
1100 SHRIMPBOAT LANE . 1110 SHRIMP BOAT LN
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 333N
Suite, Apt. #, etc ... Sufe. Aot #, el 1st MOORE CR2ED34 {10/04)
Gity & Stae - ' Ciy & State - 4. FEI Number Applied For
s - 59-1196496 Not Applicable
Zp Country Ip Couniry 5. Certificate of Status Desired O I§98e.ge5q Lﬂiﬂt'“”a’
6. Name and Address of Current Ragisterad Agent 1 7. Name and Addrass of New Reglstered Agent
MName
EEE%KSESE,YCI\? FF?E))ED Street Address (P.(. Box Number is Not Acceptable)
FORT MYERS FL 33901
City ". FL Zip Code

8, The above named antity submits this statement ror the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida | am famrirar with, and accept
the obligations of registered agent.

SIGNATURE — =
Sgnated, yped o prmtad Y d ieg\ Dwied agent nﬁdh\!e i app(w:abis (HOTL Ragisierad Agenl signalure Ieguitad when einslating) DATE,
"
FILE NOW! FEE |5 515&00 ) 9, Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fog Will Be $550.00 Trust Fund Contribation. [0 Added to Fees
Make Check Payable to Flonda Dapartmentcf State
10. = OFF CERS AND DIRECTORS B ‘ T 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD T Delete TIILE HETE [] change  [] Addition
i o]

NAME ERICKSON, CARL C AAME 14 “i'ﬁzl:’;gg?gggggl DI 150 :
STREET ADDRESS | 1620 MARLYN RD . STREET ADDRESS Lo 2 150,100
ey - ST- TP FTMYERSFL T LTy -S1- 4P
e D T pelele HlLe Clchange [ Addition
NAME GRANT, C. ERICKSON NAME
SIRELT AGDRESS | 1216 ALHAMBRA DRIVE STREET ADDRFSS
cry-sT-zp | FORT MYERS FL ) o l Y-S 2
Tme [ Delete BUE O change [ Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
CITY-S1. 2P o CITY S5 1P
WLE 7 pelete TILE [JChange  [3 Addition
NAME NAME
STREET ADDRESS - - I STREET ADDRESS
Y120 Culy-g1. 71
e 1 Delele WILE [d change ] Addition
NAME NAME
CIREET ADBRESS SIRTET ADORESS
G- 127 ) o CIY-SE. 7P
fHLE 7 Detete 33 [ change [ Addifion
NAME NAMF
STREET AGDRESS STRELT ADDAESS
ciy-si-7p i oY ST 7P

12. | herghy certig that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3X(), Florida Statutes. | further certify that the information
indicated on this report or supplementatyreport is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the recelver ogfrysies emp owered to X gf}eport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with{2 erad.

SIGNATURE:

] Cﬁ:ﬂ . Daytme Phane &



