FILED
2005 FOR PROFIT CORPORATION Apr 21. 2005 8:00 am

ANNUAL REPORT

ecret,ary of State

04-21-2005 90246 041 ***150.00

DOCUMENT # F97000004291

1. Entity Name

BONITA EQUIPMENT, INC.

Principa] Place of Business Mailing Address

3790 ASCOT BEND CT. 3790 ASCOT BEND CT.

BONITA SPRINGS, FL 34134  US BONITA SPRINGS, FL 34134  US RO N
AL s v R IR R AU M MDEEA A Ao
23653 San Lvcas Ln 23433 San Lvecas Ln . :

“H% o1 - B 01042005  Chg-P CR2EQ34 (10/03)

City & State ' City & State 4. FEI Number Applied For
Bonita Spmnqs FL ch fa Springs FL 31-1422716 Nt Appiicable
33y | CO5A Buizs | O3 |5 ocowemessmeomn 0 $878 samow

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . N
KAUFMAN, WILLIAMD R W siam-P. - Kaufman— -
3790 ASC(.)T BEND CT. Street Address (P.O. Box Number is Not Acceptabla)
BONITA SPRINGS, FL 34134
) A 23¢33 San Lveas Ln. # 201
¥ e . >
> Y PBonita Serings FL | ®§2%13 5

B. The above named entity submns lh:s staternant 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 ¢f registered agent.

sonsrne M D Ko Witliam D Ko fman H [12 fos

Signatura, typed or printed name af rogmrﬂmmmaﬂmplm (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII FEE IS ﬁso.oo 9. Election Campaign Financing . . $5.00 May Be
B Aftor May 1, 2005 Fee will bo $550.00 -+ Trust Fund Caontribution. -3 Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it¥ 11
TITLE CPST [ Delete TIMLE [ Change ] Additicn
NAME KAUFMAN, WILLIAM D we—y | J@pC
STREET ADDRESS | 3790 ASCOT BEND CT. ha _ | smevoess | 23633 Son Llocor L. # 20/
a5tz | BONITA SPRINGS, FL 34134 CARRT< amysrar Bonrtg Springr Ft F4/35
u: O peiete TmE ” - Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-2P LTITY-ST-2IP
VITLE O Detete TME [ Grange [ Acdition
HAME . NAME
STREET ADDRESS : STREES ADDRESS
CIFY-S1-2P° ) - - o T - Cry-51-2P i
WITLE O pelete TmeE Octange T Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CHY-ST-7IF Crry-53-2P
TMLE O velets TITLE O Crangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
me . Lo 3 pelete TMLE ] Cange [ Addition
STREET ADDRESS ( ‘ STREET ADDRESS
CITy-ST-7P * . - - CITY-S1-2IP

1271 hereby cartily, that thé iffarmation supphed wnlh this ftlmg does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reportor supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the ¢orporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it
changed, or on an attachment with an address, with all other like empowered. H

SIGNATURE: _ v 2 % Wrtliam D, }@qﬁman 6’/!?/0) 23‘?7?323)’4

SIGNATURE ANG TYPED OR HNANE OF SIGNENG OFFICER OR DIRECTOR Daytrme Phone #




