o FILED
’ 2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEC)CNUMENT # F04000001 765 (03-14-2005 90081 001 ***150.00

. Entity Name '

BONAIRE PROPERTIES, INC.

Principal Place of Business Mailing Address

3828 KENNETT PIKE, STE. 212 725 CONSHOHOCKEN STATE ROAD

GREENVILLE, DE 19807 BALA CYNWYD, PA 19004

s s RGO C A YN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number, Applied For

| :f)— L{ a 7 (p‘/s ? Not Applicable

Zip  Country 2 Country 5. Cerlificats of Slatus Desired ~ [] geae-gfq Additional

" 6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered'Agent — =~~~ =

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {(P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301-2525

City FL I Zip Code

8. The above named 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 accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prnted name of regislered agent and ute ¥ applicable. {NGTE: Registorod Agent ngnatura required when ralnstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PD {1 Delete TIMLE [ Change [ Addition
NAME STOLTZ, KEITHD NAME
STREET ADDRESS | 725 CONSHOHOCKENS STATE RD. STREET ADDRESS
CHY-ST-2P BALA CYNWYD, PA 19004 CITY-ST-2IP
TITLE VPS [ pelete TMLE [ Change 3 Addition
NAME STOLTZ, RANDY M NAME
STREET ADDAESS | 725 CONSHOHOCKENS STATE RD. STREET ADDRESS
CITY-5T-21P BALA CYNWYD, PA 19004 CITY-§T-21P
JME e e - o Opelere _ _§ e I I _ [ Changz (7 Addition
NAME ] Twe T F e —_ e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZP
TIE - [ petete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP
e [ Delste TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81.2P Y- $T-21P
e T velete TIILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P cITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quality 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 aceurate and that my signature shall have the same legal effect as if made under eath; that | am an efficer ar director
of the corporation or the receiver or trustee empoweraed to execute this repori 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 ap address, with all other like empowerad.
SIGNATURE: PRGN . /)

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNIIG OFFICER OR QIRECTOR Date Daytima Phone #




