2005 FOR PROFIT CORPORATION

ANNUAL REPOR'!'JAR) _ FILED

DPCNUMENT # M35092 Jan 21, 2005 08:00 AM
1. Entity Name i____q, S
ecretary of State
BONNIE L. RODDENBERRY, P.A. y
Principal Place of Business Maiiiag? Kddress e
G/O BONNIE L. RODDENBERRY C/0 BONNIE L. RODDENBERRY
285 RADA COURT 285 RADA COURT
CORAL GABLES FL 33143 CORAL GABLES FL 33143
Suite, Apt. ¥, etc, C Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & Stale ’ ’ ; 4. FE! Number i Applied Bor
59-2696861 Not Applicable
Zp Country |ode Country 5. Certificate of Status Desied ] ?i'gesq;‘[fg;“"’_ﬁ'

6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

T T T . Narme T/ —

ggggESE%Rggh-?ONN!E L. Street Address (P C. Box Numbar is Not Acceptable)

CORAL GABLES FL 33143 - —
City FL Jj_'rp Cade

8. The above named eniry submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ar[d accept

the obligations of registered agent. _ . _

SIGNATURE —

Segnature, lyped of printed nama of registerad agent and tils if apolicable L‘NCFI’E Ragistarad Agent sugna_!ure raguired whan rainstating} DATE R

FILE NOW!!! FEE IS $150.00 9. Elecion Campaign Financing  $5.00 May Be

MtEr May 1 2005 Fee Wi“ Be $550—00 . Trust Fund Contribution D
3 © ) AddedtoFeas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCGRS -1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UIE PD ' T Delele TiF ) ‘O Ghange [ Adiitic
JAME RODDENBERRY, BONNIE L. HAME
SEREET ADORESS | 285 RADA COURT SIkeEl ADDAESS
CITY-S1- 2P CORAL GABLES FL 33143 It -SI-21P
i _ - 7 ujete TE UODON018855; O Cnge  DDadi
e i 01/24/05-80074-021 150,00
STREET AUBRESS 5TREET ADDRESS
CiY-S1-71IP CITY-51-4iP
e T 7 Deicte e ) [ Changs  LJ At
NAME NAME
SIBFET ADDRESS STREE | ADDRESS
Ciry-ST- 219 CITY-SI- AP
I o Toeets  § - ' T Change [ Add
NAME NAME
STRELT ADDRESS STHFET ADDRESS
Ciy-Si-7IF CITY-Si- 4P
HILE ) [ Delers e - ' ‘ © Clchange [ A
NAML NAME
STREE | ANDRESS SIRCET ADDRTSS
CIy-51-2IF CHY-ST-AIp
i © Dloeke i T Domige _[Jhait
haME NAE
STREET ADDRESS SIRTET ADDRESS
ClY-Si- 4P _fomstar

12. | hereby certnz that the information supplied with this filing does not qualify for the exemplion stated in Section § 19.07(3)(1}, Florida Statutes 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or ditecic
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with e like empowergd. (305”

: _ )
SIGNATURE: < #res . fodtenbiessing Bonnie L. Kociden Aw;}f 111912065 251875

"7 SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICERPR DIRECTOR Baviens Bhone ¢




