2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000050552

1. Entity Name

LINDA BONELLI INTERIOR DESIGNS INC,

Principal Place of Business

12321 WOODLAND CIR
DADE CITY FL 33525

Mailing Address

12321 WOODLAND CIR
DADE CITY FL 33525

2P

rincipal Place of Business 3. Mailing Address

FILED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90680 013 ***150.00

I

Ll

I

BONELLI, LINDA A
12321 WOODLAND CIR
DADE CITY FL 33525

Suite, Apt. #, etc. Suite, Apt_ #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FELNumber Applied For
\fu /— 0 Vé \j J 3 7 Net Applicable
Zi Count Zi Count . .
P ountty P Ly 5. Certificate of Slatus Desired O ?i':g l‘:?:;t."mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. wped of prinied name ol registered agent and fils if apphicabie.

{NOTE: Regisiered Agenl signatuie requimadi when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TILE [ charge  [] Addition
NAME BONELLI, LINDA A NAME
STREET ADDRESS | 2321 WOODLAND CIR STREET ADDRESS
CITY-ST-71P DADE CITY FL 33525 CITY-ST-2IP i
TME {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-$T-ZIP
TIE L -3 petete A e [0 Change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TI7LE O pelete THLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
MLE O3 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST7-2IP CIiy-§1-21P

SIGNATURE:

12. i hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered o exacule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar

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

/S/M’

35% -

- AP oy

S
s 4/ 8

MTURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




