2004 FOR PROFIT CORPORATION
ANNUAL REPGRT (AR)

FIL

DOCUMENT # P03000151134

~. Entity Name

ELI A. BONTRAGER COMPANY, INC.

Principal Place of Business

3034 BAHIA VISTA STREET
SARASOTA FL 34238

Mailing Address

3034 BAHIA VISTA STREET
SARASOTA FL 34239

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ED

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90038 022 ***150.00

VIVMY Y

|

s

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
ﬂﬁ —- o852 389'0 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired 0 $8'75 Aciditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONTRAGER, ELT A S == IR
3834 BAEIER{/E;!TI-A STREET Street Address (P.O. Box Number is Mot Acceptable)
SARASOTA FL 34239
City FL Zip Code

SIGNATURE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
lhe obligations of registered agent.

Signature. typed of printed name of registered agant and it i appiicable.

{NOTE: Registered Agent signaturs required when reinstating}

DATE

Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TALE PD [ Delete TILE [Jchange [ Addition
NAME BONTRAGER, ELI A NAME

STREET ADDRESS | 3034 BAHIA VISTA STREET STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34239 CITY-ST-2P

MLE [ petets TITLE [3cChange [ Addition
NAME HAME

STREET ADDRESS STHEEY ADDHESS

CITY-ST-21f CITY-ST-2IP o L
e (] Delete THILE [ change [ Additien
NAME NAME

STREET ADDRESS R : _ — STREETADDRESS | _ _ . . -
CITY-ST-2IP CITY-S7-21P

TITLE 3 Dalete TITLE [CIChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-8T-21P

TITLE O calee TILE [Jcharge  [C] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-21P CITY-5T-2IP

TILE [ pelete TITLE [ crange {1 Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

fob. Q1. Los

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made ungder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10
changed, or Gn an attachment with an addrass, with all other like empowered.

SIGNATURE: _ % A L lepsr

or Block 11 if

v

= SIGNATURE AND TYPED OR %TED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytima Prone #




