2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P02000093744 ecretary of State
. E N
1. Enuly Name 04-22-2004 90037 049 ***150.00
BONDWEL, INC,
Principal Place of Business Mailing Address
23227 FREEDOM AVE STE 3 23227 FREEDCM AVE STE 3 Jyuvouvva
CHARLOTTE HARBOR FL 33980 CHARLOTTE HARBOR FL 33380 .
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
35-2185037 Not Appticable
2Zip Country Zip Country 5. Certificale of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

LOEWE, WALTER

23227 FREEDOM AVE STE 3 Street Address (P.O. Box Number is Not Acceptable)

CHARLOTTE HARBOR FL. 33980

City FL Zip Code

8. The above named entity sub ,".,?)_. ?
the obligations of registered {-,";1'-».‘

f//,’f’

Pk name ofe gistered :{gam and title f appiicable (NOTE. Registered Agent signature raguired whan renstating) DATE
- Aﬂ::lqua;Jo 9. Election Campaign Financing $5.00 May Be
v PR 4 Trust Fund Centribution. 0 Added {o Fees
1 Make Check Pay
10. / / “OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ol/ 1 pelete TITLE [C] Change [ Addition
HAME LOEWE, WALTER L NAME
STREET ADDRESS | 23227 FREEDOM AVE STE 3 STREET ADDRESS
CITY-ST-2IP CHARLOTTE HARBOR FL 33380 CITY-ST-2IP
TIME O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TTLE [ change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O Delete TILE ) [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§F-2IP
TIME [ Delete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP

12. | hereby certify that the information supplig
indicated on this report or supplementa|
ol the corperation or the recaiver or tryf

h this filing coes nat qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
tis true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

' . za@— S8/ 76 ¥ 699,

SIGWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #

SIGNATURE:

i



