2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

' . 21- *okok

DOCUMENT # P0300002271g ) . 03-21-2005 90076 027 150.00
1. Entity Name )
BONDA R. SLOAN, P.A.
Principal Place of Business * Mailing Address
1780 KING CHARLES DRIVE 717 E QGAK ST
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
N v TR A ANERAR W

Suite, Apt. #, elc. Suite, Apl. #, elc. . 02142005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For .

i 03-0507484 Not Applicable
ap Cauntry Zip ) Couniry .5. Certificate of Status Desired ] ) Eggi:g:;ﬁ?"j’ N
- i 6.-Name and Address of Current Reglstered'Agent™". — — — ~ 7. Name and Address of New Registered Agent
Name |

SWART, HARRY J CPA
717 E. OAK STREET
KISSIMMEE, FL 34744

[

-Bonda R.

Sl#an

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

Drive

City

Kissimmee

FL | 53944

8. The above named entity submits thig statement for the purpose of changing its re

the obligations of registered nt.

SIGNATURE
.. Signatura, typod or printad nama

regeiareg agent and tlis f applicabld

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |

2/b-0S5

(NOTE: Aagistered Ager gigratre raquued when reinglatng]

OATE

. ' FILE NOWH! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

- Added ta Fees

‘5.5.00 May Be

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.

TIME PSTD ] Detete TITLE [ Change [ Addition

NAME SLOAN, BONDA R HAME

STREET ADDRESS | 1780 KING CHARLES DR STREET ADDRESS

CITY-5T-2P KISSIMMEE, Fl. 34744 CITY-ST-21P

TILE [ Delete TIMLE Ol change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 280 CITY-ST-2P

TME [ Delete TITLE [ change [ Addition
~MAME ————— e — —= - e o e—— — “HAME < - o = | e i o = - - - —_—— ————— _— e [ -

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TITLE 7 Delete TITLE Clohange  CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-7P

TITLE ) Detete TME [ change [T Addstian

NAME NAME )

STREET ADDRESS STREET ADDRESS '

CITY-ST- 2P CITY-ST-2P

THE 3 Gelete TITLE {JChange [ Agdition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall hava the sama lagal slfact es if made under oath; that | am an officer or director

stee empowared to execule this report as reguirad by Chapter 807, Florida Statulas; and ihat my name appears in Block 10 or Block 11 if

address, with all ather like erpowerad.

of the corperation or the receiver or
changed, cr on an attachment wi

SIGNATURE:

31605

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytma Phona &




