FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
1. Entity Name
BANCES-MONARD INC.
Principal Flace of Business Mailing Address
1220 OX BOW LN 1220 OX BOW LN
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

L A

04212004 No Chg-P CH2E034 (10/03)

FEI Number Apptied For
59-3680027 Not Applicable

8. Certfficate of Status Desired [ Eg-;’gu’?gmm‘

&. Name and Address of Current Registered Agent _

[+ BANCES; JOSE ~——— - === == v mmmm—ss o= o =
1220 OXBOW LN
WINTER SPRINGS, FL 32708

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

SIGNATURE

~ Sigreature, typed o printsd name of regisiared agant and title if applicabla. (NOTE: Regraterad Agent signature recuared when: /6insiatng) DATE
= A

) m‘ g " " 8. Elsction Campaign Financing $5.00 May Be
mf '“"Ey':. z&?:'ﬁ,.f.‘f:’ 3350 .00 Trust Fund Contribution. [J  Addedto Fees

10.° o OFFICERS AND DIRECTORS i
mE L BPTLY

mME .. IBANCES, JOSE

STREET ADDRESS {71220 OX BOW LN

cryisT-zP™ . [FWINTER SPRINGS: FL 32708

TME \ 14

NAME MONARD, MARIA

STREET ADDRESS | 1220 OX BOW LN

om-sT-20 | WINTER SPRINGS, FL 32708

TLE

NAME
_STREETADDRESS |

CiTY-57-2P

TRE

NAME

STAEET ADDRESS
CIY-ST-2°
TE

NAME

STREET ADDRESS
CITy-51-1p

TIM.E

RAME

STREET ADORESS
eiry-51-2P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptior stated in Section 119.07§?Xi}. Florida Statutes. | further cartify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officar or director
of the corporation of the receiver or trustes emgdwered to executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres ith all other like ampowered.

SIGNATURE: W aiiao Wfanad MWeisd L. Moo pxo k{!g;:lnffo'/ [Yaﬂ??;?a?f

GNHNG OFFICER OR DIRECTOR Daylima Phane &




