2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 4 May 12, 2004 08:00 AM

1. Enbiy Name

BONITA SHORE'S CONSTRUCTION, INC.

Principal Place ot Business Mailing Address

25237 BERNWOCD BR 25231 BERNWOOD DR

SIE2 STE 2

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

RO e B R R
Suite, Apt. #. etc Suite. Apt ¥, etc 05032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For

81-0574437 Nct Acpiicable
Zp Country zp Counlry 5. Certficate of Status Deseed [ Eg-;fq Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTRO, TOLANDA
4438 PINE LAKE RD Street Address (P O Box Number s Not Acceptabile}

BONITA SPRINGS, FL 34134

City FL l Zip Code

8. The above named ently submits thes statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
SynalLie, typee o pr pted pame of regislered ager! ard Lhe ¢ app wabe (NOTE Reg stered Agert sigrature requred whan rerstat ngl DATE
FILE NOWIIl FEE IS $150.00 9. Electon Campaign Finanging $5.00 Mmay Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution (| Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 1 pelese TITE [ ¢hange ] Agditron
NAME CASTRO, YOLANDA NAME
STREET ADDRESS | 4438 PINE LAKE RD STREET ADDRESS
8- IEEH 24h
CIvY-ST-2P BONITA SPRINGS, FL 34134 CIvy-si-z# et .gﬁggéj;.ggﬁi LR e o
TLE [ole] {77 geiete UEHE W Ao Eﬁ"’t‘]’langé'“ P latinen
NAME LOCKHART, CLIFTON BRUCE NAME
STREETADDRESS | 4438 PINE LAKE RD SIREET ADDRESS
oIry - ST-2P BONITA SPRINGS, FL 34134 Ty -S1-2F
INLE 3 Detete e I cnange T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CilY-§3.21P oy - s1- 2P
TALE O pelere T O crange T Additign
HAME HAME
STREET ADDRESS SIREET ADORESS
LIy -51-21P CITY-5T-2IP
L O belete e [ crange [ Adatian
NAME NAME
STREET ADDRESS r STREET ADDRESS
CITY -S1. 2P CITY-ST- 2P
TME ] Delere LE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -S1-2P Cify . ST. 2P

12. | hereby certdy that the infermaton supplied with this hing does nat quanfy for the exempton stated in Sechon 119 07(3Xi}, Florida Statutes 1 further certify that the infarrmation
indicated on this repart or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that § am an officer or directar
of the corperation of the wer or trustee empowered to execute this reporl as required by Chapter 607. Flonda Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an attaghmentyvith an addte‘ wilh all pther ke empowered [
0104 [0Y (2) AIOSSEY

SIGNATURE:
SIGNATURE AND TYPED OR FRITED NAME OF SIGNING OFFKCER QR DIRECTOR Date Oayume Prone #




