2005 FOR PROFIT CORPORATION
ANNUAL REPORT . ) FILED

DOCUMENT # J80802 Apr 06, 2005 08:00 AM
BoNNIE S Secretary of State

BONNIE JACOBSEN, INC.

Principal Flace of Business . Mailing'Addreés
975 WHISPERPINE DR 975 WHISPERPINE DR
MELBOURNE, F1 32501 US MEEBOURNE, FL 32901 US

!
4
!

[ A AR R

01082002 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P —— Aoes For

59-2836131 Not Applicable
- - $8.75 Additional
5. Certificate of Staus Desired [} Pas Required

€. Name and Address of Current Registersd Agent B E -

875 WHISPERPINEDR DO NOT WRITE
MELBOURNE, FL 32801 IN THIS SPACE

2. The above named enbily submits this statement for the purpose of changing its registered office of regisiered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgneture, typad &7 printed nar of registered agent and ttie f appicabie. (NOTE: flegisiored Agent $:gnatur required when mdm) i DATE, -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
Attor May 1, 2005 Feo will be $530.00 Trust Fund Contribution. 0 AddedioFees
10. OFFICERNS AND DIRECTORS | ) i
TLE D -
HAME JACOBSEN, BERNADETTE M
SYREET ADDRESS | 975 WHISPERPINE DR

CTTY-ST-2P MELBOURNE, FL

TTLE . .

NAME : HOLRH B EARARS - S
STREET ADDRESS Py I | BRI 1RO
CITY«ST-ZIF

e i N

il i DO NOT WRITE

e ' IN THIS SPACE

3
@
g
—

STREET ADDRESS
CITY-S7-ZP

12. 1 hereby cerlily that the taformation sug;]:l[éd with this filing does nat quialify for the exemption siated in Secfion '11'§.O7$3}(i§, Florida Statutes. | further certify that the Information
indicates on this report or supplemnental report is e and acaurale ang that pry signature shall have the same legal eifect as if made under oath; that 1 am an officer or diractor
of the carporation or the receiver or rustee empowered o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A105 G2t Fas 3230

changed, or on an attachment with an address, with all other like ampowered.
Daytrma Phone ¥

SIGNATURE: 7&%@%# FFICER OR DIRECTOR




