2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # P03000137139 Secretary of State
1. Entity N
BOnBI;Yal:eELTON INC 03-07-2005 90254 037 ***158.75
Principal Pl'ace of Business Mailing Address
2520 COUNTRY CLUBRD N P O BOX 3496
WINTER HAVEN FL 23881 WINTER HAVEN FL 33885-3496
N LT
JLoo OB, Lxene B4 ),
Suite, Apt. #, etc. ite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
\ ')C\“’\)\-&B e Applicd F
Ciy & Stat ity & State 4. FEI Number pplied Far
L :F)\ %.(— 3C\CZI\\JQ('\ @ L 20-0457305 Not Applicable
Zip (&% \ C‘ ounftry A Zp Country 5. Certificate of Status Desired fi‘gfq:ﬂ"om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T - - ’ - Name - T e o
§5E é‘g ggl}?\lo-r%eﬂgl_vda‘jg[) N Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881
sy’
‘ { City FL [ 2ZrCode

8. The above named entity submits this statemem for the purpose of changing its registerad office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e

Signature, typad of printed name o regisiersd agent and tilla 1l applicabls {NOTE. Registered Agsni signature requirted when teinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

PR OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE B [ [ pelete TLE [JChange [ Addition
MME o |KELTON, ROBERT W JR NAME
STREET ADDRESS | 2520 COUNTRY CLUB RD N STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-S1-21F
TITNE O Dpelete 1Ime [J Changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
WU e e o e[ Delete . Bme . wu[Z)-Change. 7] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-5i-21P CIry-s1-21p
TITLE 3 Delete TITLE [ Change  [] Addilioa
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-51-71P CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TiHE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2IP

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and ageurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rece
changed, or on an attachm

SIGNATURE:

Rr Or frustee empowerad ta

tae ecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with

er like &

Caytrne Phone #




