2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 04, 2005 08:00 AM

DOCUMENT # F27692
Secretary of State

1. Entity Name
BON-AL, INC.,

Principal Place of Business . " Malling Address
325 ND OHLANDO AVENUE 325 NG ORLANDO AVENUE -
P. 0. BOX 32068 - P_ O. BOX 320680
COCOA BEACH FL 32932-76}30 COCOA BEACH FL 33932-7580
Suite, Apt. #, etc. —_— _ | Suite Apt Fetc I 15t MOORE CR2E034 (10/04)
City & State s ; C— City & Siate 4, FEl Number Applied For
- 5g-2087211 Not Appiicable
Zp Country ap Country 5. Cerfificaie of Stalus Desired (i} gi'gg qtﬁf;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
L, ——— — — R — A _
gggngghm?\]HDﬁgh\?ENUE Strest Address {P.Q. Box Numbef is Net Acceptable) -
COCOA BEACH FL 32931 = =
Cry FL l Zip Code

8. The above named entity sUbmits this siatement for tha purpose of ohang:ng 1ts registered office or yegistered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the cbiigations of registered agent.

SIGNATURE . .
Signature, typad O printad name of reg reg\s!ersd agant and tHle f applicabls {NOTE Fagisterad Agemt sigrblura requited when renstating} o . DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550,00 $5.00 may Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

Make Check Payable Yo Florida Department of State

10. — QFF?CET%'S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tl DP I ' T pelets -~ e [Jchange [T Addition
NANE (GENSLER, MICHAEL P NAME G

STREETAODRESS | 408 SURF ROAD STREE ADDRLSS g gg gﬁg

cry-s1-2r IMELBOURNE BGH. FL CHTY-ST- 2P 0304/ é ~010 158,00

we (D N o T peiete me CIchange ] Addilion
MaME GENSLER, DONNA § RARE

CIREETADDRESS | 408 SURF ROAD STREFT ADDRESS

CTY-51-2IP MELBOURNE BCH, FL Ity S1. 2P

nie ) 3 pelele e Dlthange 11 Addfion
NaML HAME

STREET ADDRESS SIREFT ADDRESS

Qry-S1-2 Civy-51- 2

nne - 17 Delete e CJchange [ Addition
NAME HARE

STRCET ADDRESS STREET ADDRESS

CITY-ST1-21P oy -51- 7P

L - < Cloelete” B me [Jchange [ Addition
RAME haNE

SIREET ADDRESS STRF{T ADDRESS

LIve - 51-11p CUy-ST. AP

e i ) O velate T [3change L] Addition
NaM{ HAME

SIREIT ADDRESS SIREET ADDRESS

GiTY-ST-ZiF CiY-§7-2IP

12. | hereby cerbify that the information supplied with tkis filin
indicated on

doas not qualify for the exernpiicn stated in Section 118 07{3)(70, Florida Statutes. | further certify that the information
is report of supplemental repart Is ttue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thé Teceiver or Tusiee empowered g execute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre;

SIGNATURE:

piher like empowered

Daytrma Phone ¥

- g-ns F2) 7932 SHod




