P

2004 OB PROFIT CORPORATION

ANNUAL REPORT (AR)  _ Feh 03, 2004 08:00 AM

DOCUMENT # Lo6279
1. Entty Name Secretary of State
HOUSE PLANS BY BONNIE, INC.
Prncipal Place of Business . Maiting Address )
1555 KINGSLEY AVE, 1555 KINGSLEY AVE,
STE-406 STE-408
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Us us
2. Prnopal Place of Busmess ) 3. Mailing Address ’ ”m; I l ]l w,mgg’%mmmmﬂmm ” ml
Suite, ApL. #, eic. Swie, Apt #, elc. MOORE CR2E034 {11/03)
City & Stale T City & Stale S 4, FE| Number - Apptied For
59-2060551 Fiot Foplicati
Zip Gauriry ap Gauntry 5. Cerificats of Siwatus Desirec O ?ese‘ggqgﬂﬂma*
6. Name and Address of Currant Reglstered Agent i 7. Name and Address of New Roegistered Agent j
Name T
?ggéN Qﬁggﬁ%&ﬁ%g ASEUITE 408 Streat Address [P.0. Box Number is Not Acceptable) A
ORANGE PARK FL 32073 - =
City T FL { Zip Coge

8. The above named entily susomids tis staternent for the purpose of changing s registered oftice or regisierad agent, of both, in the State of Florida. | am famifiar with, and accept
the obligations of regrstered agent.

SIGNATURE N —
Signatwe typad o printed name of segistecad agont and (da ¢ appicalla, {NOTE. Regisieted Ageht signaturs recuited when reinstating) DATE _.
e _ S —" - —
FILE NOW:I! FEE l$ §150.00 §. Election Campalgn Frraacing 55.00 May Be
Afier May 1, 2004 Fee will be $550.00 P Trust Fund Centributon, i Added to Fees
Make Checlk Payabie o Fiorida Department of State
0. OFFICERS AND DIRECTORS | IR ADDITIONSJCHANGES 7O OFFICERS AND DIRECTORS I 1§
TMLE sp 1 Detete TE [ Change [ addiion
NAME STEWART, BONNIE MAE HALE
SIREET ADORESS | 1555 KINGSLEY AVE., SUITE 406 STRECT ADDRISS
oIy -5T-21P ORANGE PARK FL 320732 CiTY-ST. 2P
TLE 2 petete THLE - " [Dcnange [ Acdition
NAME NAME
-
STAEET ADORESS STREET ADGRESS . BO0R000aneng
ony-St-op 0Ty -8T-2P UE@’E‘%!"{}’;“BG}.BE‘B}{’@ 155 ® Dﬁ
T ' J Deime i T O Changz [ Adaiien
MAME HAME
STRET ADDRESS SYREET ADDRESS
CITY - 5721 CITY-SE- 2P
FILE £3 belete THE [ Change  [1 Addition
HAME NAME
STAEET ADDAESS STRECT ADDRESS
CHTY-S1- 2P Y- 5T-21p
m— — 4’ —— —— -

TIE T osiete g [0 Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
QITY-ST- 1P CITY- ST
nE Cieete s TJchange [ Acditien
NAME MAME
STREET ABDRESS STREET ADDRESS
SiT¥-ST- TP CITY-ST- 7P

12. | hareby coriify that the information suppiied with this ﬁ!ing does not qualify for the exemption stated in Section ffS.G?Ffa}{i}, Florida Statstes. | further gertify that the information
indicated o this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
of the corporatar or the receiver gr rustee empowsrad {9 execule this reporn as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachrment with an address, with ali other jke empowered.

SIGNATURE: _ﬁmm—__&dmi'@ﬁﬂ_l_zj_@_@ﬁgﬁzm_mu
SIGNATUFRE ARD TYPED OR PRINTED RAME O SI1MaNG OFSICER O DIRECTOH Faricy T e Tlrmm o g




