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

DOCUMENT # P01000075835 Secretary of State
1- Eniy Name 05-03-2004 90426 014 ***] 58.75
BONZAII LANDSCAPING, INC.
Principal Place of Business Mailing Address
1205 RESERVE WAY 1205 RESERVE WAY
306 ' 306
NAPLES FL 34105 NAPLES FL 34105
g g RO A
, SAME A5 OPstY
Suite, Apt. 4, etc. . Suite, Apt. #, etfc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
58-3740830 Not Applicable
Zp Country P Couniry 5. Certificate of Status Desired M ?i.giﬂ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— B - L _ JoName e . —
g’%LEE«,U(EIAE}SHEYSLEAS& & WOLFF. P.A Street Address (P.O. Box Number is Not Acceptable)
801 ANCHOR RODE DRIVE STE 203
NAPLES FL 34103 _
City FL Zip Coge

8. The abeve named entity subimits this statement for the purpose of changing its registered office or registered agent, ot bath, in the State of Florida. | am familiar with, and aceepl
_«the obligations of registered agent.

SIGNATURE i

‘Slgnaiure‘ yped or pl’il'il;a name of registered agen! and titis if apphcabla (NQTE: Registerad Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added fo Fees
10: A 5] . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
mee st PO . 1 Detete TIMLE [ change [ Addition
NAME'x ; POLISENA, GIUSEPPE NAME
STHEET ADDRESS | 1205 RESERVE WAY #306 STREET ADDRESS
orv-sT2P (NAPLES FL 34105 % CTY-ST-ZP
THE STD ’ m [ Delete TITLE [[] Change  [J Addition
NAME DAGENAIS, DIANE - NAME
STREET ADDRESS | 1205 RESERVE WAY, #306 STREET ADDRESS
CITY-ST-2P NAPLES FL 34105 CITY-ST-2IP
TILE : [ Detete TALE [ Change [ Addition
WARE = - .- —_ -- —g- KAME- ~— —_— = . e——— - e - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIE [ Delets TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete THLE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST1-ZIP
TINE : 3 oelete TOLE - - [I'change.  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementgl repaort is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation ¢r the receiver or trfstepempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wita atidrge?, with all other like empowered.

SIGNATURE:

SIGNFTURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




