FILED

2004 FOR PROF RP :
004 PO NNUAL REPORT M TION ecretary of State

DOCUMENT # P02000070508 04-19-2004 90410 009 ***150.00

1. Entity Name

BONITA HOMES, INC.

Apr 19,2004 8:00 am

Principal Place of Business Mailing Address q q U J 1 uas

2397 WATERSIDE CIRCLE 2397 WATERSIDE CIRCLE

LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

— 1 [REAWAUR AR A
217 Chnelomus Stk /27 Chielteon Streel

Sulte. At 7. st Sue. Ant #. et 03102004  Chg-P CR2E034 (10/03)

City & State ; City & Stat . 4, FEI Number Applied For
v_\/ﬂ f%[ F: L U—Vﬂ_)_ . /C:Z— 56-2284875 Not Applicable
Bzgf Lo C"”w SA 3 .3 "I" 5 @ W:“g A 5. Certificate of Status Desirsd ~ [] fggg hdkationl

&, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) T - Namg )
CASSIDY, THOMAS B, Steven A, Shorr C 24

6137 NW 124 DRIVE ¢ Streat Adcress (P.O. Box Number is Not Adkeptable)
1850 FOREST HILL BOULEVARD _L&L'L____J\}_&M/ ﬂ/‘&c’:j

CORAL SPRINGS, FL 33076

p Code

. ‘7’&.0: Yo FL |33 G5

B. The above named enmy ‘submits this statement for (he purpose of changing its registered office oyeguslered agent, of bath, in the State of Forida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE %:/ ER, —F g 3//9/0';'

Signature. lyped or printed name of registered agent and litle il applicabie. (NCTE: Registared Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE D [ Detete TimeE L = <, + tTrange [ Addition
NAME LOPEZ, RITA NAME ooe 9
STREET ADDRESS | 2397 WATERSIDE CIRCLE sweraoness |} a7 Ll cfEaw SHteeet
cy-51-2p | LAKE WORTH, FL 33461 CITY-5T-21P > upr -/-;r =) BAIYE5E
TIILE [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE [ Delete TINE [ Changz [ Addition
NAME ) NAME
STREET ADORESS ™ e e e SemisT AOREsE S e e e o i N
CITY-ST-2IF CITY-st-2P _
TMLE 3 Detete THLE ] Change [ Addition
NAME NAME
SIREET ADORESS GTREET ADDRESS
CITY-S1-21P CITY-SE-21P
TITLE ] petete - TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-S¥-2P
TITLE O petete TIILE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-219

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3){i), Flarida Statutes. ! further certify that the infermation
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 rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all olher like empowered.

SIGNATURE: Rita Lecesr OY 1y [OL/

GNING OFfICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAM




