2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000044436

1. Entity Name
ROGER L. BONNETTE, (NC.

Principat Place of Business

Mailing Address

7870 SE CACTUS TRAIL 7870 SE CACTUS TRAIL
HOBE SOUND FL 33455 HOBE SOUND FL 33455
2 Prnoipal Place of Basioess T 3. Waling Aadrese =

Suite, Apt. #, elc. -

Sulte, Apt. #, efc.

]

. FILED =~
Apr 13, 2005 08:00 AM
Secretary of State

LT

1t MOORE CR2E034 (10/04)

City & Stats

|

City & State

k.

l 4. FEi Number

.ip_;n!fd For
01-0671923 | Not Applicable

Zip

Counﬁy

Zp 7 ) Eountry

5. Certificate of Status Desired 0 $8.75 aaditional

Fee Required

6. Name and Addra;:s of Current Registared Agent

..7- Name and Addiass of New F\_egistered I Agent

SFIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLLOOR

MiAMI FL 33145

Name

Street Aderess (P.0. Box Numbe is Not Acceptable)

PR o .

e

City

] FL ! leCode'- ]

8. The above named entity submits this statement for the purpose of c;hanging ité vegistered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept
the coligations of registered agent,

SIGNATURE LA

Sigratus. typad o printed name of regrsterad agent and e it abplcabks

{NOTE Rogisteied Agsrl Signalurn reguired when reinsiatng) DATE
. N } .

Make Check Payable to Florida Department of State

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Elecuon Campaign Financing $5.00 may Be
Trust Fund Contribution,. 3 Addedto Fees

10. , .. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS, IN 11

WILE PSTD [ petete nitt [Jchange [T Additian

BAME BONNETTE, ROGER L NAME . I . *

STREET ABDRESS | 15887 §5TH AVE NORTH STRFET ADDRESS 04 laﬁij f;:?g%?é‘h‘ﬁg’ggm 3 150,00

arv-si-z¢  |JUPITER FL 33478 LTy ST 7 T R

THLE [ petefe T C¢hange [ Additian 1

HAME MANE

SIREE] ADDRESS STRFET ADDRESS

CIrY-51.2P . Y31 2P L .. .

niLe [ Detete HILE [ change [T Additicn

NAME J NAME

SIREET ADDRESS STRELT ADDRESS

CIFY-ST.2p ) oY1 2P . L )

e O petete HiLE [J change [ Additicn

NAME NAME

SIFEET ADORESS STREET ADDRESS

oY -ST- 2P . oY -ST- P . .

AlLE O tetete Wik [Ichange [ Addition

HAME NAME

SIREET ADDRESS STRECT ADDRYSS

oIy 51- 2P . Y-Sl e B

e [ Delet WLk Ocrange 7 Aduition |

HAME NAME |

STREET ADURESS STREET ADDACSS i

CIFY-ST-2IF CIrY-SI- 2P |
\

12. | hereby certify fhat the information supplied with this filing does not qualify for the exemptlion stated in Section 119,07{3)i), Florida Statutes. | further certify that the information

indicaied on tnis report or supplemental repart Is rue and accurate and that my signature shall have the same legal offect as if made under oath, that | am an officer or director
of the carporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changed, or ont an altachment with an address, with all other like empowered,

SIGNATURE:

ROQ e

L. E&:nv\[\][z. 3!30!03’ s¢ 3639438

ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR BIRECTOR

Late

|



