2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPQRT L . .May 02, 2005 08:00 AN

DOCUMENT # # L06279 Secretary of State

1. Enlity Name

HOUSE PLANS BY BONNIE, INC.

poa— - -

P - — =B LY e s
Princinal Place of Business. Mailing Address
1555 KINGSLEY AVE, - 1555 KINGSLEY AVE.
STE-406 ~ STE-406
ORANGE PARK, FL 32073 us ORANGE PARK, FL 32073 Us

e - R GEHTATBURRC TR

04282005  No Chg-F CR2ECS4 (10/03)

DO NOT WRITE IN THIS SPACE T ] 'I‘A'ppﬁea;:;r ]

59-2960551

* 5, Carificate of $8.75 Additional
Cedificate of Status Daslred (] Foe Required

&,_Name and Address of Current Registered Agent . T SR D Ve

STEWART, BONNIE MAE DO NOT WR'TE

1555 KINGSLEY AVE., SUITE 406

ORANGE PARK, FL 32073 ' IN THIS SPACE

8. The abave named enuty submﬁs this statement for the pur,oase cf changmg |ts registered office or reglstered agenr of both of Flarida. | am farmilias with, and éccep1
the abligations of registered agent \ -

SIGNATURE - PP s - P R SR : .
Signone typed or priclad name of registorad agent snd ke Lappheabiq, (NOTE: Rogisteren Agent Signature reGuired whan relnssating) - DATE
N - e s e = L. . N - i .«

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, Added to Feps

. j_,___‘__7

10, . o EOFF!CERSAND DIRECTORS B
e 8P . . _ 7
HAME STEWART, BORNIE MAE . . —= - ' LO0GNES A 1*,

STREET ADTRESS | 1565 KINGSLEY AVE., SUITE 408 5S040 CEOOSE 020 150, 00
orrs1-Z¢ ) ORANGE PARR, FL 32073 . . S e e

TILE
NAME
STREET AQDRESS

ciry-ST- 2 _ _ ' ) e e — e

TiTLE
NAME

STREET ADDRESS . __DO NOT WF"TE

CIrY-51-ZP L e D R

e | IN THIS SPACE

HAVE
STREET ADDRESS
CTY-ST-2P . L = T A e

TITLE
NAME
STREC ADDRESS —
Y- 57-27 ) o o o o e e -

TITLE
NAME
STREEY ADDRESS
LITy-S1-21p —_ .

12. P hereby centily that the |nformauon supplied w:th thig t||| does not quallfy for the exemption stated in Sectmn 11 9, 07?3](1) Fto;tda Statutes | further cemiy that the information
indicated on this report of supplemenital repor! is tue and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer o director
ot the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 507, Florida Stahjtes, and that my name appears in Block 10 or Block 11 if

changed, or en an attachrment with an address, with all other like smpowered.
. L{:Q q-0 5

& OFFICER 0R DIRECTOR . Daytima Phcne #

SIGNATURE:

slGN‘ATURE AND ﬂPED OR PRINTED ME OF FIGNT

Sagmp s T




