2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12,2004 8:00 am

DOCUMENT # F82863

1. Entity Name ~

BONNET DEVELOPMENT CORPORATION "}

Secretary of State

05-12-2004 90202 021 ***550.00

Mailing Address

322 50 ALCANIZ ST

PO BOX 150

PENSACOLA, FL 32581-150 US

Principal Place of Business

322 S0 ALCANIZ ST
PQ BOX 150
PENSACOLA, FL 32591-050 US

=

AAGERBIT G R

R O I TR 05042004 NoChg-P  CRZE034 (10/03)
-~ DO:NOT WRITE IN THIS SPACE e
AU ST : o 59-2135142 Not Applicabie
: _r-w i . - 7 ) c ’ 7 \‘ §. Certificate of Status Desired ] gg'gi&ggdmmal
6. Name and Address of Current Registered Agent - . “ o T
WINN, H FRANK JR T . wDONOTWRITE = e AT

322 SO ALCANIZ ST
PENSACOLA, FL 32501

INTHIS SPACE-

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 tamiliar with, and accept

the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registerad agent and title if appiicable.

(NOTE: Registerad Agent signatika requirad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII FEE IS $550.00
Due by September 8, 2004

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

TMLE PD o
NAME MCCAUGHAN, MARK R
STREET ADDRESS | 3227 GLACIER HWY.
GTF-ST-ZP | JUNEAU, AK

STD

WINN, H FRANK JR

322 SOUTH ALCANIZ 5T
PENSACOLA, FL

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TRLE

NAME

STREET ADDRESS
CITY-8T-2P

TMLE

NAME

STREET ADDRESS
CITY-5T-2P

THLE

NAME

STREET ADDRESS
Cry-§7-Zp

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

[V Jp—

.- DONOTWRITE___ . __.
CINTHIS SPACE

-

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with

SIGNATURE:

dress, with all other like empowered.

Y IERY (A

se'c.(/-neen s,

$/efoy

OR PRINTED NAME OF SiGNING OFFICER OFf DIRECTOR

Date Daytime Phore #




