2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) “~ May 02, 2005 08:00 AM
, :

DOCUMENT # 685702
1. Entty Name Secretary of State
DENNIS G. BONDURANT ENTERPRISES, INC.
Principgl Place of Business ) T A —lhﬂa}fng Address
8333-103RD STREET T PO BOX 7746
JACKSONVILLE FL 3221¢ JACKSONVILLE FL 32238
- - = OO R R
2. Principal Place of Business = ' 3.‘Eﬂya-jling Address A
| _— . | SAMeAS Aloie
Sulite, Apt #, etc. Suite, Apt. #. eic. 1st MOORE CR2E034 (10/04)
City & State B Chy & Stale 4. FE! Number Appied For
L } o 59'20j7813 Mot Applicable
Zip Country Zp Country 5. Cartificate of Status Desied [ §eaegi Addlional
6. Name and Address of Current]iegiste;ed Agent — 7. Name and Address of New Ragistered Agent
HName
g%ga%ﬂsﬁgg’#ﬁszcﬂ? I\TAGNOL{A OAKS LANE Street Address (P,d. Box Number is Not Acceptable) j
JACKSONVILLE FL 32210 — —
City FL Zip Code

8. Tha above named antity subrnits 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
the cbligations of registered agent.

Sgnatute, typad of pinted fETe of regstaied agent and rils f asplcskie (NOTE Ragustersd Agent signature required when ramstating) DATE

SIGNATURE

FILE NOW!! FEE IS $15000 =~
After May 1, 2005 Fee Will Be $550,00°
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added fo Fees

10.  OFFICERS ANC: DIRECTORS : I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD O Delete hitk [ change ] Addition

NAME BONDURANT, MARGIE N. NAME

CIREET ADORESS |B333 103RD ST, STRLEI BDORESS

cry-sr-zp | JACKSONVILLE FL o Cir s ap

E— M 1A r':f"\,#':\"‘ Ak i ~

TITLE §T [ pefete it g";r"f,‘ﬁl‘ L}Lﬁﬁgaza EU-@ Cflﬁﬂ?g 1) Addition

NANE TODD, BESSIE NELL L Nkt SRS = LAl

CIRFET AQDRESS | 8333 103RD ST, ' STREET ADDRESS

CY-81.1p JACKSONVILLE FL__ ~ - T f CiY-si-ze

THLE 07 Delete inLk [chenge [ Addition

NAME NAME

SVREET ADTRISE T - SThrfLADDATSS

Ciy-s1-2p ] - = CITY-51- 2P I

TiLL 7 Delete THLE [J Changa  [7] Adition

NAML MAME

STREET ADDRESS STREET ADNRFSS

CiTy- 8T-2IP o _ F cuy-3iap

IILE [ Delete T [ Change  [J Addition

NAVE H NAME

STRLET ADDRESS STREE Y ADDRESS

Y 51-7i ~ ) CITY 512

Lk [ Delete 4 [Jchange [ Addition

NAME NAME

GTREET ADDRESS STREEY ADDRESS

CITY-S1-2F ) e QIY-ST2P

12. | hereby cerlify that the information supplisd with this filng does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
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 cath; that i am an officer or director
of tha corporation ar the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowsrad,

SIGNATURE: (it VEA

NG OF FICER DR DIRECTCR

A
AME OF sIGNI Daytma Phonie ¥



