> -"2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P00000014699 ecretary of State
1. Enilly Name 04-08-2004 90027 042 ***1 50.00
DEM BONES, INC.
Principal Place of Business Mailing Address
2470 KING ARTHUR'S COURT 2470 KING ARTHUR'S COURT Jiuvrt -
FT. MYERS FL 33912 FT. MYERS FL 33912
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0985352 Not Applicable
p - Counlry Zip Country _ :5. Centificate of Status Desired . [J $8'75 gddilional
T, I R - - . - - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONE, YVETTE'S ©  “== = <5 = cop e oene oo .

Sirest Address (P.C. Box Number is Not Acceptable)

2470 KING ARTHUR'S COURT

FT. MYERS FL 33912

City FL Zip Code

8. The above named enlity submits this stalemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or grinied name of registered agent and lille i applicable. (NQTE: Registered Agent sigraluie requeed when rainstating) DATE
0 9. ?ecti(;n (ijagnpatigg Il-jnancing 0 ffd.odot h'.lay Be
B o AR A v = rust Fun ontnoution. eq (o rees
ake Check Payable to Florida Department of State -
1C. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE PT O Delete TIILE . [J Change ] Addition
NAME BONE, ANTHONY A NAME
STREET ADDRESS | 2470 KING ARTHUR’S COURT STREET ADDRESS
-giy-sT-729. | FT. MYERS FL 33912 ) CITY-ST-219
TINE VS O oelete TITLE [ Change [ Addition
NAME BONE, YVETTE S NASME ’
STREET ADDRESS | 2470 KING ARTHUR'S COURT - STREET ADDRESS
“OTVISTIoP™ | FT, MYERS FL 33812 ———— = vomm—e s v e R CIY-ST-2P - — e L .
TALE 1 Detete TME : ' [ change [ Addition
NAME NAME
TEIREETADDRESS | © T - T T : S -~ - R~ STREET ADDRESS" em e e e e e a e a e e
CHTY-§7-2IP CITY-ST-2IP
TISLE [J Detste TILE J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-IFP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS R STRES ADDRESS
CITY-ST-7IP CiTY-5T-2P
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

12. | hereby certify that the information sug " k
; ReonTIE and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director

indicated on this report or suppleme

exefule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

l/%f‘/c S. Baaw_ 239-432-072/¢

£ AND ED OR PRINmoF SIGNING OFFICER QR D‘HEC’YO{ Date Daynme Phone #
[ S—



