2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am
ecretary of State

DOCUMENT # P02000082455

1. Entity Name
S. BONNIE SHAFTER, P.A.

04-25-2005 90243 024 ***150.00

Principal Place of Business

5107 WINDSOR PARKE DRIVE
BOCA RATON, FL 33496

Mziling Address

5101 WINDSOR PARKE DRIVE
BOCA RATON, FL 33436

20044277

2. Principal Place of Business 3. Mailing Address

TR

Suite, Api. ¥, ete. Suite, Apt. #, elc.

. 04202005 - Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-0106359 Not Applicable
Zip Country Zip Country $8.75 Additional

: - ] .
5. Certificats of Status Desired O Fee Requirad

= 1oz Bz Mame gnd-Addrass of Curient Raglisiered-Agent

Name
SHAFTER, S. BONNIE

5101 WINDSOR PARKE DRIVE
BOCA RATON, FL. 33496

Street Address {(P.Q. Box Number is Not Acceptable)

e - : City

FL l Zip Coge

8. The aboveiamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
. ) the obligatiens of registered agent.

. 2 e 2&3’ 5 ; SA },{ '/
2T e s 5
R e R D aud oA
v ER Lrsigna:ur,, yped o prinigd name ol registorad agent ang fite if applicabla. (NDTE: Registersd Agjent signature raquired when reinstating) DATE
i £ ‘ . _
S “ FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
* After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
¥ - .

10. s QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE ' D O Defete " TiE [ cChange  [J Addition
NAME SHAFTER, SUSAN B NAME
STREET AODRESS | 5101 WINDSOR PARKE DRIVE STREET ADORESS
CIvY-ST. 2P BOCA RATON, FL. 33496 =R CITY-§T-21P
T ~7 O atete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TITLE ) _ .. Orelete - W onne - [ Change™ (] Additign
[ NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-§T-ZP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-57-2P CITY-5T-2P
TILE [ Delete TITLE Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-5T-2IP
Tne : (] Deiete Lt: (Jchange [ Agition
HAME HAME
STREET ADDRESS STREET ADDRESS
oy-st-zp CITY-§T-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled an this report or supplemental report is trug and accurate and that my signature shafl have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or irustee empawered to exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or ¢n an attachimant with an address, with all other like empowered,

élGNATURE;\g/;J.'n Shatte—

SIGNATURE ANC TYPED Of PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dara

Dayvma Phone #




