2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000101140

1. Enity Name
GAN OF BONITA, INC.

May 03, 2004 08:00 AM
Secretary of State

Principal Place of Business

26891 0LD 41 RD
BONITA SPRINGS, FL 34135

Mailing Adcrass

12090 METRO PKWY
FI MYERS, FL 33919

DO NOT WRITE IN THIS SPACE

A

04272004 No Chg-P CRZECHM (10/03)

4. FEl Number Appled Far
14-1846792 Not Applicable
. $8.75 Addtional
8. Certificate of Status Desired a Fes Reqired

5. Mame and Address of Current Registered Agent

]

GHANEM, GEORGE
12080 METRO PKWY
FT MYERS, FL 33819

DO NOT WRITE
IN THIS SPACE

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 Floriga. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE =

gnatua, typed or proied name of reg-stered agent and e f appheabis

(WOTE Regnatered Agert s:goatae requirad when renetating) GATE

FILE NOW!Y FEE IS $130.00

9. Blention Carmnpaign Fnancing

After May 1, 2004 Fee will bs $550.00 Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS ]

TITLE ]

NAME GHANEM, GEORGE
STREET ADDRESS | 12090 METRO PKWY
CHTY-ST-2P FT MYERS, FL 33918

TmE

HAME

STREET ADORESS
CITY-8T-2P

TIT.E

NAME

STREET ADDRESS
£ITY-ST-2P

.t

MNAME

STREEY ADDRERS
CITY-5T-2P

Tme

RAME

STHEET ADDRESS
CITY- 5T-2P

TME

NAME

STREET ADDRESS
LTy 57-2F

DO NOT WRITE
IN THIS SPACE

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further cerhify that the information
accurate and that my signature shall have the same lega! stfect as ¢ made under cath, that | am an officer or director

indicated en this raport or supplemental report is rue an I |
of the corporation or the receiver ar trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an ad

SIGNATURE:

, with all ather like empowered,

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Y[ fore

Daytme Phone #




