FILED

2005 FOR PROFIT CORPORATION Apr 30,2005 08:00 AM

ANNUAL REPORT

_ NUAL NI Secretary of State
DOCUMENT # P00000021415 ry
1. Entity Nama

BDC BONNET CREEK, ING.

Principal Place of Businass '%Mailing Address
401 W. COLONIAL DR., STE. 7 401 W, COLONIAL PR, STE. 7
ORLANDO, FL 32804  _ o _ ORLANDO, FL 32804

e AR AR

04272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Foped T

59-3630000 Mot Applicable
- . $8.75 acditional
5, Certificate of Status Desired O Fes Roquired
6. Name and Address of Currant Registered Agent . ] i ’
— - - — e e e ;

MACARTHUR, WILLIAM H '
401 W, COLONIAL DR., STE. 7 O NOT WRITE

ORLANDO, FL 32804 — 1IN THIS SPACE

8, The above named entity Suomits this statement for the purpose of changing its registered office or reglstered agént, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent. :

SIGNATURE N — — - S e — -
Signature, typed.of printad name of repisierad agent and ttie If spplicabla. [NOTE. Reglstered {tqn_r‘\tls_lgnature rogidred when rolnstaling) ) ) : DAYE
 1e $150.00 on Campaign Firancing 01345159
i $. Election Campaign Financing $5.00 May Bs , .{,‘- . LD
Aﬂng %5,&??[‘)%5':;5.’3,[?[1 32'35050,00 Trust Fund Contribution, O Added to Fees 134."‘ a0/ UE“QDBE?"QQq 150. GD

10. N OFFICERS AND b[HECTOHS ] B T
TINLE D = ————
NAME MACARTHUR, WILLIAM H

STREEY ADDRESS | 401 W. COLONIAL DR, STE. 7
CiTY-ST-2IP ORLANDO,FL 32804

e AST R ' —
NAME CONANT, LIZ
STREETADBRESS | 401 W COLONIAL DR STE 7 T ot
CITY-5T.2)P QRLANDQ, FL 32804

o — w = k=l —
NAME

iy DO NOT WRITE

e |7 T INTHIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ALDRESS
CITy-ST-2P

T

NAME

STREZT ADDRESS
CITY-§T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(3), Florida Statutes, 1 further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee ampowered 1o axecuie this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 14
changed, ar on an attachment with ;address with all cther like empowared.

SIGNATURE: (2 Comer _ ‘f/ 2 3;7,/ 95 4992550

SIGNATURE AND rrnsn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone ¢

7




