2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

A e e e o e e R e e s wmpmen e ] Name

DOCUMENT # G30406 ecretary of State
1. Enity Name 04-19-2004 90730 032 ***150.00
BONNEVIER INSURANCE, INC.
Principal Place of Business Mailing Address
1 JOHN ANDERSCN DR. - 1 JOHN ANDERSCN DR. bt Y
#207 #207 gquaiqbn
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 )
us us
Suile, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
59-2281079 Not Applicable
Zp Country op Country 5. Cenificate of Status Desied ~ [] 9B+ 7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

—— — - e s e = oe L e

'BONNEVIER, JOAN T.

1 JOHN ANDERSON DR #207 Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32176 '

City FL Zip Code

8. The above named entity submits this statement? for the purpose of changing its registered office or registered agent, or both, i the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pented name of registered agent and title if apphcable, (NOTE: Registered Agent signaturs reguired when reinstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. . ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Deete MLE [JcChange [ Addition
NAME BONNEVIER, JOANT. NAME
STREET ADDRESS | ONE JOHN ANDERSON DR. #207 STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32176 CIY-ST-21p
e ' [ Delete e [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIrY-5T1-2IP CITY-ST-21P
THLE ) : ] Delete THLE [1Change [ Addition
MMET T T Ee i —— - o 2 - NRME T e e e e e ow % e R C - - —— v g e -
STREET ADDAESS - STHEET ADDRESS
CITY-ST-2IP CiTY-S7-21P
e [ Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-S1-21P
e 1 Defete LE {1 Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADEIRESS
CITY-ST-21P CITY-57-2IP
e [ Detete TITLE (O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CrY-ST-7P /_\ CITY-ST-2P

12. | hereby certify that the igforigation 3
indicated on this report ¢r sLplep
of the corporation or thelsecei
changed, or on an attackmen

SIGNATURE:

pplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental report is true and gGburate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
g7 or trustee empowgeld ecute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an acdress, with all

e/ /Sy (s 2395

0

7‘ TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DiRECTOR / Dae Taytime Phone #

L4




