2004 FOR PROFIT CORPORATION
T ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

t. Entity Name

~ROGER L. BONNETTE, INC.

DOCUMENT # P02000044436 _,

Principal Place of Business

15697 95TH AVE NORTH
JUPITER FL 33478

Mailing Address

15697 95TH AVE NORTH
JUPITER FL 33478

2. Principal Place of Business

3. Malling Address

I

ecretary of State

04-26-2004 90522 010 ***150.00

Al

M

5. Certificate of Status Desired a

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
01-0671923 Not Applicable

Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

[ —— e

SPIEGEL & UTRERA, P.A,

7. Name and Address of New Registered Agent
. . im e e a = . Name mem meae ol e et e
ﬁ Street Address (P.O. Box Number is Not Acceplable)
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agen:, or both. in the State of Florida. | am famitiar with, and accept

Signatura. typed or prnted name of registered agenl and title f appihcaple.

{NOTE: Regislared Agent signatura requirad when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 oeiete T O Change ([ Addition

NAME BONNETTE, ROGER L NAME

STREET ADDRESS | 15697 95TH AVE NORTH STREFT ADDRESS

CITY-ST-2IP JUPITER FL 33478 CITY-ST-2IP

TITLE 3 oetete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-S1- 217

TMLE O Detete TTLE 3 Change  [J Addition
HAMEmm s [ et = - e m e w2l L an e ~NAME- — e e e i

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITE 1 belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TITLE [ Delete TITLE [3cChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

TITLE [T celete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST- 2P

SIGNATURE:

‘// /9/ 4

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather itke empowered.

Nose [ ol

Sbl 7% 83/5”

SIGNA{URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytiene Phone #




