2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 28, 2005 08:00 AN

DOCUMENT # P02000093744
Secretary of State

1. Enlity Name

BONDWEL, INC,

Principal Place of Bustness

23227 FREEDOM AVE STE 3
CHARLOTTE HARBOR FL 33980

Mailing Address

23227 FREEDOM AVE STE 3
CHARLOTTE HARBOR FL 3398¢

2, Principal Place of Business

3. Mailing Address

ik

[l

i

I

IR

Suite, Apt. # etc. Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE! Nurnber Applied For
35-2185037 Not Applicable
2 Count Fal
® ouniry P Country 5, Certificate of Status Desired 0 $8.75 addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
MName

LOEWE, WALTER
23227 FREEDOM AVE STE 3
CHARLOTTE HARBOR FL 33980

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. |am lamiliar with. and acéent

the chhgations of registered agent

SIGNATURE

Sgnature lyped of EHRled name of ‘agistersd agenl and Iitfe i appicable

{NOTE Registared Agenl s.gnalu'e ‘ecured when rainstarng)

DaTE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will B¢ $550.00
Make Check Payable to Florida Departmeant of State

8, Election Campaign Financing
Trust Fung Contnbutiors []

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1

TmE D [ petete L [ Ghange [ Addihon
NAME LOEWE, WALTER L HAMI

S1Re 1 AD0RESS | 23227 FREEDOM AVE STE 3 STRELT AQDRESS s It T
o CHARLOTTE HARBCR FL 33980 ST 2P )

NILE [T Delete Wy ) Change [ Addition
nAMLE RAME

STRLET ADDRESS LiREET ADDRESS

Cile.§1 o Y- ST.

niLg O pelete 011 [ change [ Addition
A HAME

SIREE T ADDRESS STREET ADDRESS

ST PR Oy 517

RILE [T Delete UTE {7} Change ] Addtion
HamIF KA

STRIET ADDRESS STREE) ADIRFSE

iy &1 AP CiiY-Sr. JiIF

e [ pelete HILE [ ohange 13 Addihon
Name HAMI

SIRFET ADDRESS STREEF ADDRESS

O Sp- 78 P ST e

it [T Delete The DO change 1 Addton
Y RAM:

STPFFT ADORESS STRTET ADSFESS

7 ‘ i F
oy s1oap 7 LT A

12. ) hereby certify that the information supplied wi
indicated on this report or supplemental repop i
of the corporation or the receiver ar trustee
changed, or on an attachment with an ad

SIGNATURE:

owerad 10 exacute thi

/o5

is iling doas not qualify for the exemption stated in Section 119.07(3)(i). Florda Statutes. | further cedtify that the infarmation
rue and accurate and that my signature shall have the same legal sffect as if made under cath, that| am an afhcer ar director
ort as required by Chapter 807, Flonda Statutes; and that my name appears in Black 10 or Block 11 if

swc«am%ﬁu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Laty

Dy mig Prong 4

4




