2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

'DOCUMENT # P01000021500

1. Entity Name

BONNEVENTURE ENTERPRISES, INC.

ecretary of State

04-29-2004 90234 021 ***158.75

Principal Place of Business

27974 SW 87TH AVE
NEWBERRY FL 32669

Mailing Address

27974 SW B7TH AVE
NEWBERRY FL 32669

P

2. Principal Place of Busingss

3. Maiting Address

I

Tl

Il

[RA

Suite, Apt. #, elc

et

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3710427 Not Applicable
2ip Cauntry Zp Country 5. Certificate of Status Desired $8'75 A_dditional
. Fee Required
6. Name and'Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Wearm A g aetefimie e e e - eefomete “‘: e e |NATE L o e e o e e
i 5 .
. ¥%§E|§WM8A%'BF?IA§5E ANN g Street Address (P.O. Box Number is Not Acceptable)
NEWBERRY FL 32669
I : City Zip Code

' .. »
NI :

FL

8. The above named enlity suby

the cbligations of regitterted agent.

SIGNATURE

B

mits this statement for the purpose of changing its registered office or registered agent, or koth, In the State of Florida. ¢ am familiar with, and accept

Signature. wDedloc !
RPN

?}ed name of registered agent and title 4 applicable.

(NOTE: Registered Agent signatura requirsd when rainstating)

DATE

- Stal

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B e PTSD [ petete TLE Jchange [ Addition
NAME MANNIS, MARGARET ANN NAME
STREET ADDRESS | 27974 SW 87TH AVE STREET ADDRESS
- CITY-ST-2P NEWBERRY FL 32569 CITY-ST-7IP
me ™~ |VPD L1 Delete TILE O change [ Addition
MAME . - [MANNIS, JOHN RAYMOND NAME
STREETADDRESS | 27974 SW 87TH AVE STREET ADGRESS
CTv-5T-7P | NEWBERRY FL 32669 CITY-ST-2IF )
TMTLE 1 Delete TITLE [ Change  [T] Acdition
“ b NAME i ] e BT PR T sl Lihy - WALV LSS5 - P TRt AN —m o o e o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP )
TITLE [ petete TITLE [ Changs [ Addition |
NAME NAME __—
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-57-2IP
TITLE ’ 1 oelete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-57-7p CITY-ST-71P
TILE [ Detete TTE Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied Wwith this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowered to
changed, or on an attachment

SIGNATURE:

with an address. with all other like empowered.

Y ‘W()\AMJB(“;

does nol qualify for the exémption stated in Section $19.07(3)(i), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI
-

. T e
Macdaret Ann Hanﬂiswt-lnﬁloﬂ 524: 5249
o J B J T Gomermer

e —————



