2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K81917

1. Entity Name

BONTA FARMS, INC,

Principal Place of Business

Mailing Address

FILED

Feb 06, 2004 08:00 AM
Secretary of State

3730 SOUTH HORSESHOE DRIVE ” "3730 SOUTH HORSESHOE DRIVE
STE 118 STE 118
NAPLES FL 34104 NAPLES FL 34104
us us
Suite, Apt £, etc Suite, Apt. #, etc, MOORE CR2EQ34 {1 1/03)
City & Siate Cily & State T 4. FE Mumber Apoted For
) 65-0219453 Not Applicable
ap Country zp . Gountry 5. Certificate of Status Desired d $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD, DONALD L —
3072 SOUTH HORSESHCE DR Street Address (P.Q. Bax Number is Not Acceptable)
STE 118
NAPLES FL 34104 .
City FL ] Zip Code

8. The above named entity subrils this staternent for the purpose of changmgwits registered office or registered agent, or both, in the State of Flonda. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE

{NOTE. Registered Agenl signatue reguired whon tenstaung)

Signature, typed of printed came of regislered agent and Wife Jf apphcable DATE

 FILE NOWU! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 .
Make Check Payabie to Fiorida Department of State -

9. Elechton Carnpaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TG OFFICERS AND DIRECTORS JN 11

MLE DPS 3 belete TITLE [ Change 3 Additon
NAME ARNOLD, DONALD L. MAME .

STAEET ADDRESS | 3073 SOUTH HORSESHOE DR STE 118 STREE ] ADDRESS 0 jg,@?ggﬂwas%

(Tr.sT2p  |NAPLES FL 34104 EITY-51-2P <Ub/U4-80143-008 150, 00

TITLE [ petete TLE O Change ] Addition
MAMTE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-27

THLE O oelete TITLE [ Change  [J Acdition
HAME NAME

STREET AGDRESS STREET ADDAESS

CITY-ST-2IP GITY-ST- 2IF

e O pelete HILE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 21 CIFY-ST- 2P

TILE [ Delete HIE [1cChange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIY-S1-2P CiTY-§T- 2P

TILE [ Delete TITLE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P GiFY -§T-2P

12. | hereby certiéz that the information suppfied with this fiting does not qualify for the exemption stated in Section 119.07&3)@. Flarida Statutes. | further certify that the information
indicated on 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 director
af the corperation or the recengr o
changed, or on an attachi

SIGNATURE:

rustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

address, with r like gppowersd.
2 5/ s __2.37/0g3 ¢ %3

RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR i 7 Daytina Phana ¥




