FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

=  ;ANNUAL REPORT

Secretary of State

03-24-2004 90044 044 ***150.00

DOCUMENT # F93000000867

1. Entity Name

BONNIE LEIGH, INC,

Principal Place of Business . Mailing Address
582 LYNNHAVEN PARKWAY 409 WILLIAM ST -
SUITE #102 KEY WEST, FL 33040 S

VIRGINIA BEACH, VA 23452 IS

© g sy AT R AT

1S | TEALWEoY DA 13oc ToAGLEee Bve
Suite, Apt. #, elc. Suite, Apt. ¥, efc. 01082004 Chg-P CR2E034 (10/03)
City & State - . Cily & State ) 4, FEI Number Applied For
Videinimr Bedern VE  Key wesT  Feo 54-1608824 Not Appicable
Zigf Ly 2 Country = B p YO Country 5. Certificate of Status Desired [ ?3;;21 S:ﬁ:ﬂtiunal
6. Name and Address ot Current Registered Agenl 7. Name and Address of New Registered Agent
o Narne

e el

= Dot Ll

=1 _— M TRl Tmem e - . ~

MARBURG, JOHN

1300 FLAGLER AVENUE Street Address (P.0. Box Number ts Not Acceptable)
KEY WEST, FL 33040

N City FL ‘ Zip Code

.

H
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registereg agent,

SIGNATURE
Signature, typad o printed name of registerad agent and e { appicable. NOTE: Refiner ad Agent skynwtuta requivad when reinstating) DATE
FHL.E ROWH! FEE IS $150.00 9, Election Campaign Financing 55,{)0 May Be
After lay 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AMD DIRECTORS ", ADDITIONS jCHANGES TO OFFICERS AND DIRECTORS N 11
THE SCD [ pelete e ve / D coevord_ ’E'Change {3 Acilion
NAME "I MARBURG, JOHN NAME
STREET ADDRESS | 1300 FLAGLER AVENUE SIREET ADDRESS
CiY-57-2P KEY WEST, FL 33040 GITY-ST-7IF
TITLE VvCD [ Delete TLE WG T TefCrenge (T Adoition
NAME GOLDIN, ARNOLD NAME
STREEF ADDRESS | 582 LYNNHAVEN PARKWAY #102 , swerramress | 101 FeAtLwopd D
CIY-ST-2F | VIRGINIA BEACH, VA 23452 CITY-ST-2P VIG iy BEeACH VA L3¥Y73
i LiP " Delete T P ES 1089T S g T8l Kcrange (] Adilion
NAME MARBURG, BONNIE NAME
STREET ADDRESS | 1300 FLAGLER AVENUE STREET ADTRESS
-CTY-81-2P~ ~L.KEY.WEST,.FL 33040, . — e .. M oeomrstze S
e T Delee e VP l e r / Prlec7Trls Sonnge  ByAcdiion
NAME HAME XPW Mu VD HENE
SIREET ADORESS STREET ADDRESS e 20Th 51 .
CivY-5t-2 CITY-87-2IP Kéu WeilT, Ft. g“jﬂ Fo
TALE 3 etwe miE g ) [Clohange [} Aochion
NAME NAME
STREEY ADDRESS STREET ADDRESS
GIY-ST-2P CIFY-ST-2P
TITLE ) 73 Delete s 3 Change  [T] Addition
NAME NAME
STREE] ADDRESS STREFF ADDRESS
CiTY-ST-2P : TIY-S5-2p

12. | hereby cerlify that the informalion supptied with this filing does nat gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the infermation

indicated on this repor of supplemental report is true and accurate and that my signature shad have the same fegal effect as if made under oath; that | am an officer of director

of the corporation or the receiver or lrustee empowered to execule this report as reguired by Chapter 807, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an accoress, with all other like empoweren. :

SIGNATURE;
OR BIRECTDR Date Dayfma Phone #

P



