2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P00000095438 Secretary of State
1. Enily Nare 05-03-2004 91212 012 ***150.00
BONNELLY'S DELI WEST INC. '
Principal Place of Business Wailing Address
7425 FOREST QAKS BLVD 7425 FOREST QAKS BLVD
SPRING HILL FL 34606 SPRING HILL FL 34606
Suite, Apt. #, eic Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Numier Applied For
59-3675506 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 .ﬂfdditional
Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DONNELLY, BRIAN A

v 2112 MARINER BLVD Street Address (P.O. Box Number is Not Acceptable)

‘ SPRING HILL FL 34609

City FL Zip Code

B. The above named- entity-submils this statement tar the purpose of changing its registerad office or registered agent, or both, in the& $tatg of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signalure, typed or prmted name of registered agent and title f applicable. (NOTE: Remsiered Agent signature required when reinsiatng} DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TILE Clchange  [7 Addition
NAME DONNELLY, BRIAN A NAME
STREET ADDRESS | 2112 MARINER BLVD STREET ADDRESS
CITY-ST-7IP SPRING HiLL FL 34609 CITY-57- 2P
TITLE VP [ Detete TITLE ] Change  [] Addition
NAME DONNELLY, ELIZABETH NAME
STREET ADCRESS | 2112 MANNER BLVD. STREET ADDRESS
CiTY-ST-7IP SPRING HILL FL 34509 CiTY-S1-2iP
TIFLE 1 Delete THLE [ omange [ Addition
NAME NAME
STREFT ADDRESS ) STREET ADDRESS B
cITy.S7-21P CITY-ST-2IF
TILE O pelete e [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITy-ST-21P CHY-ST-2iP
TITLE [ Desete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST1-21P
TINE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Cry-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the carporation or the recewer or frustee SR gd 1o execute 1h|s reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at sMywith an adg d,

SIGNATURE:

A IIAE

(4

Dayume Ptone #




