2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P01000065997

1. Entity Name
BONNE NUIT FINE LINEN, INC.

Secretary of State

03-07-2005 90271 047 ***150.00

Principal Place of Business

26795 SOUTH BAY DRIVE
SUITE 160
BONITA SPRINGS, FL 34134

Mailing Address

26795 SOUTH BAY DRIVE

SUITE 160

BONITA SPRINGS, FL 34134

TIVU Nl Ubv e

2. Principal Place of Business

3. Mailing Addrass

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, eic.

CRZE034 (10/03)

02142005 Chg-P
City & State City & State 4, FEl Number Applied For
59-3730303 Not Applicable
Zp Coynlry Zip Couniry 5. Certilicate of Status Desired 0 gese‘ggq.ﬁ?a?iona]
5. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
S e o e —-—t._Name [, = e -
HALL, DARA -
26795 SOUTH BAY DRIVE Street Address (P.O. Box Number is Not Acceptahle)
160 T

£
<

BONITA SPRINGS, FL 34134

R

City

Zip Cade

FL

8. The above named entity submits th
the obligations of registered ageant.

3
ik

L

U P

atement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

' A . R . -

SIGNATURE o e oo . o0 D o , -
: , Signature, typed o printed nama Q{‘vﬁgislaled agent and tite if applicable. [NOTE: Registered .f.mrqsignatu‘ue reguired when /einstating) OATE
FILE NOW!II - FEE IS $150.00 8. Eloction Campaign Financing | $5.00 May Bs
- After May:1, 2005 Fee will be $550,00 Trusl Fund Contribution. | Addedto Fees Taore '
. - -,‘,'v.”.\. aa - e ——— -"‘Mf B e -— . e e e -—— o — - — ~|-~ - e — e - e

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

R OFFICERS AND DIRECTORS 11. '

me" c | P % [ Delete T [ Change T Addion

NAME HALL, DARA T NAME

STREET ADDRESS | 111 NAPA RIDGE WAY ' STREET ADDRESS

CIY-ST-ZIF NAPLES, FL 34119 CITY-ST-2IP .

TRLE [ Detete THLE [ Change * [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-5T-2P

TME 1 Detete me [J Change [} Addition

NAME | — - - Tt NAME T T e e

STREET ADDRESS STREET ADDRESS *

CITY-SF-IP CITY-ST-2IP

TME (1 perete TIE [ Change [ Addition
MAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CAY-ST-ZIP

TiTLE O Detete TMLE O chamge [ Addition
NAME .. NAME

STREET ADDRESS o Rt anoness. - m

OFY-ST- 2P ~ - A ST SRS S N S I I - S | . .
e 4 A A I ‘ 1.1 Detete. goeneae B TITLE 1 gy, N [ Change  [] Addition
e B LR Ve e cinmalouwe T e e

STREETADDRESS. | _ . oo o e et e eweeee e BSTREETADDRESS | . . ....L-. ... e et e msee v e e =
R I T e s (] COY-ST-70 VIS

12. | hereby certify that the information supplied with this filing does not qualify lor the exemnption siated in Section $19.07(3)(i), Florida Statutes. | lurther cerlify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofticer or director
of the corporation ar the recsiver or frustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othey like empowered.
SIGNATURE: j)m »,(—Lﬂ/

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0 0@5/45 234 FEIFH

Daytime Phare #



