2005 FOR PROFIT CORPORATION FILED

«  ANNUAL REPORT
DOCUMENT # P03000148689 ‘ Apr 30, 2005 08:00 AM
Secretary of State

1. Entity Name
BONNIE BARNETT, INC.

Principal Place of Bu;.;i'nésé' ) _‘Mailing Address

3055 HARBOR DRIVE, #2101 73055 HARBOR DRIVE, #2101
FT. LAUDERDALE, FL 33316 FT. (AUDFRDALE, FL 33316

R T

04272005 No Chyg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE |+ T i

20-0468564 Not Applicable
. Ceniticate of < $8.75 addttional
5. Ceriificale of Staius Desired d Fes Required

8. Name and Addrass of Current Hagisterad Agent

T (PR

2401 E. BROWARD BLVD,, #2068 : Dﬁw WF“TE |
FT. LAUDERDALE, FL 33301 - o : |N TH[S 'SPACE

8. The above named enﬁﬁ submits this statement forihe purpose of chénging Its registered office or registered agent. or both, in the State of Flodda. | am famifiar with, and accep!
the: abligations of registered agent. 7

SIGNATURE

Sipnatuee, typed of pented nama o rogistered ngent diid e { applicabia "~ NCTE: Registered Agem: ok Tecqined whan reiuay TATE

FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will he $550.00 Trust Fund Cantribution. 8] Added 10 Fees

10. __DFRCERS AND DIRECTORS [

TME n}
NAME BARNETT, BONNIE
STREET ADDRESS | 3055 HARBOR DRIVE, #2101

OT-S-ZP | FT. LAUDERDALE, FL 333
e ' T
NAME

SIREET ADDRESS
OTY-§T-2P

TILE

RAME

STRELT ADDRESS
CY-ST-2P

nne

NAME

STREET ADDACSS
CITY-57-2iP

TLE R
NAME

STREET ADDRESS
CITY-57-2P

o - e REEIITTL g
NAME

STREET ADDRESS
CY-57-2P

12. | heroby cerlify that the information suppfied with s fl‘[ing does nol qualify for the exemption staled in Section 119.07I3)0, Florida Statules. § justher certify that the information
indicated on this report or supplemental report is true and accuraie 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 or trustee empoweted 10 execule this report as required by Chapter 807, Florica Statutes; and that my rame appears in Block #0 o5 Block 111
changed, dr on an gttachimen! with an addresk, with allother like empowered.

SIGNATURE:

+ SIGNATURE AND TYPET OR PRMNTED NAME OF SIGHING OFFICER OR HRECTOR

== e . s - - C =



