2004 FOR PROFIT CORP
ANNUAL REPORT (

ORATION - .

FILED
Jan 27,2004 8:00 am

DOCUMENT # M35092

1. Entity Name

BONNIE L. RODDENBERRY, P.A.

AR) -~

Secretary of State

01-27-2004 90001 034 ***150.00

Principal Place of Business

C/0 BONNIE L. RODDENBERRY
14140 S.W. 69TH AVENUE
MIAMI FL 33158

Mailing Address

C/OBONNIE L.
14140 S.W, 69T

RODDENBERRY
H AVENUE

MIAMI FL 33158

Prmc?Place of Business
onnie L.

Apthnbes

3. ;Im?ddress
’ onrie Z

I\QJJ&ALW ~

Il

i

Suute Apt #, efc.

Suite, Apt. #. 1 . ] / MOORE CR2E034 (11/03)

I35 Rodq Cocert S Lada Yuct

ty & Stat y . \w & Stale 4. FEl Number Applied For
@ 6447/% /(‘//afiqu, éd{,é/ es . Hama& 59-2696861 Not Applicatle

Zip

37143 | “Cin

3314943

Country

(LS

| $8.75 Additional

. i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODDENBEHRY BONNIE L
14140 S.W. 69TH AVENUE
MiAMI FL 33158

Name

Bonnie k. Koddesbeiry
Street Addr P.0. Box Number is Not Acceptable)
/551' /5‘ Cocert

“ Cocaf Cubles

FL

25743

the obligations of registered agent

SIGNATUF{E% ?JW/

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

/=20 -260Y

Slgnaluvn typed o printed name of registered agent and htle d appiicable.

/faTE‘ Regstered Agent signature required when rainstating)

DATE

7

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD (Kol o Pb end ’Ethange €1 Addition

NAME RODDENBERRY, BONNIE L. NAME onnie. k- [(Podbenb er 7

STREET ADDRESS | 14140 SW B9TH AVE smectaonress | 22 6 Nada Cour f~

oTY-sT2r | MIAMI FL TY-ST1-2¢ Qoretf ubles s I=/ors da F3/47F

TITLE [ Detete THLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP £iTY-5T-2P

TITLE [ pelele 1M [ Change [ Addition
SNAME e e e - - S e NAME — = e e

STREET ADDRESS STREET ADDRESS

GITY-ST-21P {TY-§T-7P

TITLE [ Deiete TILE [ Change  [3 Addtticn

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE [ pelere TITLE [Jchange [ Addition

NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZPP

TITLE 3 Oelete TITLE [ Change 3 Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP £ITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an aftachment with an address, with ail other ke empowered.

SIGNATURE: Renrie - foddondorry

305
-0 22:90‘/ 55 ;2»—5’/(?0

BMENATURE AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR mnemy

Date Daylime Phong #




