FILED
Apr 12,2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000022719

1. Entity Name

BONDA R. SLOAN, P.A.

04-12-2004 90258 032 ***150.00

Frincipal Place of Business

1780 KING CHARLES DRIVE
KISSIMMEE, FL 34744

Mailing Address 44 U‘lbﬂss
717 E OAK ST ’
KISSIMMEE, FL 34744

i . i, elc. ite, Apt. #, eic.
Sute. AL #. cle Suito. Al #, &ic 04052004  Chg-P CR2E034 (10/03)
City & State Cily & Slate 4, FEI Number Applied For
03- 0 507484 Nat Applicable
- Zi . .
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — e s i - - S . ———— R ———— I.Jar—he RS = — —

SWART, HARRY J CPA

717 E. CAK STREET Street Address (P.O. Box Number 15 Not Acceptable)

KISSIMMEE, FL 34744

City

FL l Zip Coda

8. The ahove named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
the obligations of registered agent,

I'am familiar with, and accept

SIGNATURE

Signature, tyed of prnted narme of regisiered ageni and tidle I applicable, {NOTE: Hegmlerad Agent sigriature regused when remslating) OATE

9. Election Campaign Financing
Trust Funid Centribution,

55.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D [ Deteta TITLE P,S,T,D XX change [ Addition
NAME SLOAN, BONDA R HAME
STREETADDRESS | 1787 KING CHARLES DRIVE STREETAOCRESS |1 780 Ki ng Charles Drive
CITY-ST-7IP KISSIMMEE, FL. 34744 CITY-ST-2P
TIELE 7 Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-210 CiTY-§1-3iP
TIILE [3 Delete TILE [ change 7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
F= G Y L GF P e, = i T CLSE— S P00} & A0 S | SN g e _ e .
TITLE 7 Dolete THLE I Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2p Cy-s1-2p
TIILE [ belete HIIE [ change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-5T-2P
TILE O Datete TITLE [} Change [ Addition
HAME HAME
STREET ADDRESS STREET ANDRESS
CITY-ST-21F CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3ii)

, Florida Statutss, | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have ihe same

legal eftect as it made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered to exacute this report as required by Chapier 607,
changed, or an an attachment wilh an address, with all other like empowered,

SIGNATURE: YR meadle. A.

Florida Statutes; and that my name appears in Block 10 or Block {1 if

o -§ -0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytme Phona &




