2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR] _ FILED

DOCUMENT # J73452 < * | &89 | Apr 13, 2005 08:00 AM

1. Enity Name ‘ Secretary of State
BONNY'S BLOOMING GARDENS, INC.
Principal Place of Business i - Mailing Address o
1673 ATLANTA PLAZA PO BOX 1084
PO BOX 1034 SANIBEL FL 33957
SANIBEL FL 33957 us
us
T T ERAIR SRR A
Sute. Apt #.elc. ) | Suite, Aot # etc. B 15t MOORE CR2E034 (10/04)
City & Stal Chty & S i ) . FE} Mumb fied F
ity & State Tty & State [} umber 59-2800016 __ﬁzx;z@o;'
g Country - oe | Geunty 5. Certificate of Staws Desired [ §i-gi$f§§'°"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i - ’ Name ’ T
[;ASUS%T;'E;:\%%%YE ‘.{N AY STE G Stieet Addrass (P.O. Box Numbser is Not Accaptable) o
SANIBEL FL 33557 ) —
City T FL , Zip Code

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accep
the obligations of registered agent :

SIGNATURE e :
Sigratuea, bpaad or printed narme o ragstsred agen! and bile f spphoabk: © [NOTE Registersd Kgert signaturs raquiad when ramstating} . - DATE
' | nt ; 0.0 -
FILE NOW!I! FEE IS $150.00 9. Clection Campaign Financing $5.00 May P
After May 1, 2005 Fee Wil Be §550.00 -
? ) Trust Fund Contribution, [ Added to Feas
Make Check Payable to Florida Department of State
10, ‘OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-

THLE PD 3 Delete iitg U}.}LEUUU\JUJ.E‘_“JE ngﬁge &
SN BRADLEY, BONNY L Kang 04/13,/05-8004 004 ~ 00
STREET AGDRESS | 1873 ATLANTA PLAZA SIRFFT ADDRESS
Cliv.SI- 2P SAMIBEL FL oTY-§i-7F
TiiLE STD ] pelete TILE O Chauqe': O:
NAME MURTY, TIMOTHY J. NAME
STREET ADDRESS | 1633 PERIWINKLE WAY STRFET ADDRESS
Cliv. st-2p SANMIBEL FL Cilv-s1- P
i - 03 pelete s O Clinge: - T4
HAME NAME
STREET ABPRESS SIRLET ADDRESS
Gity-ST- 4e Cey.S1-FF
WiLE T Oloeiste g Clchange  [Jax
NAME NAME
STREET ADDRESS STREET ADERLSS
Cliy- S8 0P ony-si-op
TILE - 7 Detete THiiE O cange [ Aa-
NAME HEKE
STREET ADDRESS STREET ADDRESS
oy -51-2P Cly-ST-21
i - Cleisle  J the ' Clchange 34
NAME HAKE
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CIY-Si- 1P

12. 1 hereby certify that the information supplied with this flling does not qualify for the exemption siated in Section 119 d?(:i)cl}. Flarida Statutes. | {urther cerlify that the ini’bz:‘:}a‘-j-
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or [s=o
of the corporalion or the receiver or rustee empowered to execute this report as requirad by Chapier 607, Florida Stalutes; and that my narme appears in Black 10 or Block 1

changed, o on an attachment with an address, with her liperempowered
bl oy, puss 227
_ 2t s L, Z/f’/fﬂ,d b4 Y to-0S 72 33/

PED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Tare Davwne Prone ¥




