2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000126842

1. Entity Name
BONNIE BARKER CONSULTING, INC.

Secretary of State

03-01-2004 90028 013 ***150.00

Principal Place of Business

25830 CREEKBEND DRIVE
BONITA SPRINGS, FL 34135

Mailing Address

25830 CREEKBEND DRIVE
BONITA SPRINGS, FL 34135

94013079

R

2. Principal Place of Business 3, Mailing Address
LFH1l Hippew Lang Do | 28411 Hippsw laxe DK
Suite, ApL. #, etc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Appled For
Bow irh SPRINGS  FL | Tonira SPRi1gs  Fé 22-3883605 Not Applicable
Zip Country Zip Country - . 8.75 Additional
34 [ 34y LE £ 24|73 4 LEE 5. Cenlificate of Satus Desired O §ee Requirec‘lnona

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

BARKER, BONNIE K
25830 CREEKBEND DRIVE
BONITA SPRINGS, FL 34135

N Barksk TBoumie K

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

2840 Hippew LAare DPr

 BoxiraA SPrINGES FL | ®%y,34

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 Horica. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and m!ai'épplicable.

{NOTE: Registered Agent signature required when reinstating)

2.]a5 /o4

DATE

Mar 01, 2004 8:00 am

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE D I Detete THLE Kcnange [ Addition
NAE BARKER, BONNIE K NABE BArKER , Borwie K

STREET ADDRESS | 25830 CREEKBEND DRIVE swermoonss | 2@u 1t Hiopewn CAKE DA

crr-s-2¢ | BONITA SPRINGS, FL 34135 avseze | o, T A SPRin GS, Fi B 3¢

TME [ petete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREEY ADDRESS - T T T "F STREET ADDRAESS -

CITY-ST-2IP CiTy-S1-21P

TILE O Delete TITLE I change [T Addition
NAME RAME

STREET ADDAESS STREET ADBRESS

CAY-5T-2P CITY-ST-2P

TME T Detete LE [ Change [ Addition
NAME ) NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-ZIP GITY-ST-2P

TILE [ Delete me O Change ] Addition
NAME e NAME

staekrAbness [ [ 7 T T STREET ADDRESS

CITY-§1-2ip CITY-ST-2P

12. | hereby cerlify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(1). Fiorida Statutes. | further cestity that the information
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 ar trusiee empowered to execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:_ Bowwie K Baekel w1 koo dashd 239.947-43.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

<3




