2004 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR) - FILED

DOCUMENT # Ko03397 Feb 21, 2004 08:00 AM
1. Gy Name Secretary of State
BONELU ROADRUCK ASSQCIATES, INC.
Princtpal Place of Business rv;lailin—g Address
% CHRISTINA BONELLI = % CHRISTINA BONELLI!
1307 N VENETIAN WAY 1301 N VENETIAN WAY
SAN MARCO ISLAND FL 33135 SAN MARCO ISLAND FL 33139
R e |||
Suite, Apt. #, otc Suite, Apt. #, etc. T MOORE CRZE034 (11/03)
City & State . City & State 4. FEI Number A;Spfied For |
. 7 i 85-0010664 Mot Applicable
ap Country Zp Couniry 5. Certificate of Status Desired £ Eese-;fq Additional
6. Name and Address of Cutrent Registered Agent . 7. Name and Addre;s of i\lew Registered Agent i o
Name
?g)ONiE‘I\] L\&E%HEF-}-‘&‘ENV? AY Street Address (F;.O. éox Nurnber is Not Acceplable) . ' __j
SAN MARCO ISLAND FL 33139
Cily ) T FL 'le Cade

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e — . : e e
Sgralure bypes o prried name of registered agent ant e § apphcable. {NOTE. Registered Agent sgnatute required witen reinstating) DATE
o ——— e
FILE N1ow004 l:__.EE Islli15$o523 00‘ 9. Election Campaign Financing $5.00 May Be
~ After May 1, 2 88 wili be ek Trust Fund Contribution. [} Adkled to Fees
Make Check Payable to Florida Deparimenl ol Stale
10. OFFICERS AND DiFiECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
THE D [ Dalete e Jchange [ Addilion
NAKE BONELLI, CHRISTINA NAME UUHDDDBEEE 4ip
STREET ADDRESS [ 1301 N. VENETIAN WAY STREET ADDRESS Ne/23/04-80055 -
e AN EL 7 - Jovsw | /23/04~80053-001 150,00
TMLE [3 pelete TiTEE [] Change l:l Addnmn
NAME I NAME
M el A bulel ol e - STREET ADDRESS
Ty -ST-2IP oY -§1- 7P ]
THLE 7 pelete TLE [ change (3 Addilion
HAME NAME
STREET ADDRESS STREET AGDAESS
CIFY-5T-2IP ] CITY-S7-21P 7
TITLE [ Delete TTLE £ Change E"_] Add!lian
NAME I NAME
STAEET ADDRESS STREET ADDRESS
CITY-$i-2P CITY-SE-ZIP _ o ) ]
e [ Delete TILE [T change [ Addition
NAME NAME
STRELT ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ petete TLE 7] Change [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P

12. | hereby cem{% that the infarmanon supplied with this filing does not qualify for the exemption stated in Section 118, O?&S}() Florida S!atutes i further cartify :hal the mformatlon
Indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver of lrustee empowered to execute this report as required by Chapler 607, Florida Statutes, and thal my n2me appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg gmpowered. ., i

SIGNATURE:

g

” St
NATURE AND TYPED CR PFIINTED NAHF. OF SIGNING OFHCEF oR DIHEO‘I’OH




