2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT #L11009 . =

1. Entity Name o .
BONNIE SCHMIDT & ASSOCIATES, INC.

Secretary of State

Princinal Plage ¢of Business ___ | . N Elaillng Address
1531 LITCHEM RD, 15371 LITCHEM RD.
APOPKA, FL 32712 — o APOPKA, FL 32712

B UOERWERNW RO

02272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE lN THIS SPACE 4. FE! Number Applied For

59-2977926 Not Applicable

$8.75 additional
Fee Required

5. Cortificate of Status Desired O

6. Name and Address of Current Ragistered Agent

LEFOLEY, BONITA E o bo NOT W —

1631 LITCHEM RD.

APOPKA, FL 32712 "IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing Tts registered offics or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant,

SIGNATURE

Sigrature, typed or prlnted name of fegistered agent and tite I applicable {NOTE Registered Agent signature required when reinstaling) DATE
8. Election Campaign Financing $5,00 MayBe
Aﬁef %E,ﬁ?%%;ff,’iﬁfg 'ggso_oo Trust Fund Contribution, O AddedtoFeas

10. ~ OFFICERS AND DRECTORS T

TIRE P

NAME LEFOLEY EVANS, BONITA

STREET ADDRESS | 1531 LITCHEN RD. _ - ~
BTy SR

orv-sT-2p | APOPKA, FL 32712 oy £

—— - (A/BA/05-30040-005 15000

TITLE

NAME

SYREET ADDRESS

GITY-§T-2IP

TITLE - o

NAME

iyt DO NOT WRITE
- - IN THIS SPACE

NAME
STREET ADDRESS
QITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-57-2P
TLE

NAME

STREET ADORESS
CiTY-8T-ZP

Mar 03, 2005 08:00 AM

12, | hereby certi{fg that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the secelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an aitachrmery with an address, with all other like empowered.

Dale Daytime Phone #

¥ SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

W

-

- -~ T R T T

‘SIGNATURE: oo € L foler PBop 4z, L foley & 2f25/05"  Yor-1e4-455]



