2005 FOR PROFIT CORPORATION | | R May 02, 2005 08:00 AN

. ANNUAL REPORT -

FILED

DOCUMENT # J88806

1. Entity Nams
BONITA LAND, INC.

N i AR

-

-

Secretary of State

Principal Place of Busingss

1065 E. STORY RD,
WINTER GARDEN, FL 34787

Mailing Address

3100 JOHN YOUNG PKWY
ORLANDG, FL 32804

DO NOT WRITE IN THIS SPACE

AR RN R ER R

04142005 No Chg-P CR2E034 (10/03)
4 FE Number Applied For
592873384 Mot Appiicabie
e o $8.75 additonal
B. Certificate of Status Dasired O Feo Required

6. Nare and Address of Gurrent H‘}ﬂ?!tﬂea Agent

MAGEE, JAMES M.

SUITE 102 B

90 E. LIVINGSTON STREET
ORLANDO, FL 32801

e 1l

DO NOT WRITE
IN THIS SPACE_

ot

8. Tha abave nasmed entity submits this statement for the purpose of changing its redistered office or registerad agant, or bath, in the State of Flonda. 1 am familiar with, and accept

tha abligations of registerad agant.

SIGNATURE = o

i

(NOTE: Regritefed Agant tgnatura sécuved when femsialng)

Signatuna, typod of printod name ;Jf-faglst;:red agant and fitlsif applicable. B DATE
=== be 2 - =
FILE NOWIN FEE i$ $150.00 8. Elsation Campaign Financing $5.00 May B0
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Addad to Fees
10, = OFFICERS AND DIRECTORS Ty - =
TIILE PD - . -
NAME CROFOOT, KROY - T
STREET ADDRESS | 9903 GIFFEN CT. -
om-sT-2P | WINDERMERE, FL o - . - - -
TmE VD JOOonnass3te R
MAVE DANIEL, MARK. - (1%/03/05-20145-008 150.00
STREET ADDRESS | 6509 STONINGTON DR, 80 f___—{_;j:—: T
CITY-§7-7IP TAMPA, FL S - -
e SVD o _
NAME CROFOOT, FRANCIS J.
STREET ADDRESS [ 8823 BAY HILL BLVD
s | ooz e L . |———Do NOT WRITE
TIILE SvD
NAKE MAGNUSON, JAMES A, IN THIS SPACE
STREET ADDRESS | 9844 LAUREL DRIVE - e
onv-gi-2p | WINDERMERE, FL = D S
e
NAME -
STREET ADDRESS _—
CiTY-51-2P — = = — =
TE '
RAME
STREET ADDRESS
GInY-ST-2 e o s e = B L XY 2. R T Foravm’

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07%3](1’}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart is true and accurate and that my signaiure snaji have the same legai effect as If made under oath; that | am an officer or director

of the corporation or the receiver or lru
changed, or on an attaghment with

SIGNATURE:

s, with all other like empowered.

e ampawered to executa this report as required by Crnapler 807, Flonda Statutes; 73: my name appears in Block 10 or Block 11 if
[<! N

==

AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
bt . pa e Im T - N

Daytima Phone #

" - ’ éﬁ?/(/isf/




