2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P00000066854 Secretary of State
1. Entity Name 03-29-2004 90409 036 ***150.00
BONNER COATING SYSTEMS, INC.
Principal Place of Business Mailing Address
213 IVORY DRIVE 213 IVORY DRIVE
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951
2. Principal Piace of Business 3. Mailing Address ”ll(’ Ilm Ilu[llmuw mm‘bm IIIJ
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3662787 Not Applicable
Zr Country 4 Country 5. Cerfiicate of Status Desired [ ?8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

g?;lll‘:l/(E)RﬁYRmmE Street Address (P.0. Box Number is Not Acceptable)

MELBOURNE BEACH FL 32951

City FL Zip Code

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

SIGNATURE
T Signature. typed of printed name af registered agent and tithe if applicable, {NOTE. Registered Agenl signature regured when rginstating) DATE
. FILE NOW'.!! FEE 1S $150 00
9. Election Campaign Financi
) Aﬂer May. 1 2004 Fee will be $550 00 N Trust Fund Ccr?ntlrgi;ll;‘uI'|ron;a e O fclsd.e%(?ohg?éf °
Make Check Payabie to Florida Departmen! of Slate ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D [ pelete TITLE [JChange [ Addition
NAME BONNER, RYAN NAME
STREET ADDRESS 213 IVORY LANE STREET ADDRESS
CITY-ST-71P MELBOURNE BEACH FL 32951 CITY-ST-2IP
TE ] Delete TIME [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE 7 Gelete TLE [ change [T Addition
NAME NAME .
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21F
e 1 selete ME [*] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TITLE O Delere TITLE I change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
il 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

12. | hereby certify that the information
indicated on this report ar supp|e
of the corporation or the receiy
changed, or on an attachme

SIGNATURE: A

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
usteg emowered Q execule this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR il 1 Date Saytme Phone #




