2005 FOR PROFIT CORPORATION FILED

« . ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # P04000022961 Secretary of State
1. Entity Narne o
05-03-2005 90080 014 150.00
BONITA SPRINKLER SERVICE, INC,
FPrincipal Place of Business Mailing Address
27299 TENNESSEE ST 27299 TENNESSEE ST o
T T “Il”ll[ ”l ||m |‘|H ||m ||H| ||m ||”| ”l’l “l‘l ‘l“l |H|‘ “l‘“‘ ”‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. 1st MOORE CR2ZE034 (‘0!04)
City & Staté City & State 4. FEI Number Applied For
O 93 485 Not Applicable
Ze T T |7 County 1T T T [ Couny "~ 7| 5. Cerlificate of Status Desired [ "—'?i:gfq;?:(’:bna'" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘,’EZIg-Qr!'[l'DEANV[\I]%SASEE ST Street Address (P.C. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135
b City FL | Zip Code

8. The above named entity submits this statement for the ;:iijrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalyra, Iypad of prpted name of registerad agent and hile if applicable (NGTE Regstaiad Aganl signatya required when rsinstating) DATE

FILE NOW!!! FEE IS $150.00 . ) N
o 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wil Be $550.00 - Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Flonda Department of State

10. ; OFACERS AND DIRECTORS 1. ADDTTIONSICHANGES TO OFFICERS AND DIRECTORS IN #+1

HLE P - [ Delete TLE '} [0 Change 5] Adition
NAME GEIST, DAVID A NAME el . GELST

STREET ADDRESS | 27299 TENNESSEE ST sreraooeess |13 2710 CoRBEL g B 112 d

orv-si-2» | BONITA SPRINGS FL 34135 CirY-sT-2P FT MNels FL 33901

TIILE 3 Delete THILE [ change %Addiliun
NAME NAME bn’&\ €. GEIST

STREET ADDRESS STREET ADDRESS \g TeNNESSEE St

CITY-ST-2IP - S i Ou VT SD?-l !\\GS 1O 34 A5

TILE [ Gelets LE [Jchange [ Addition
NAME NAME

STAEET ADDRESS ST0EET ADDRESS .- C e

ciry-st-2p CITY-S1-219

TILE O Gelete TRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2IP CITY-ST-2IP

Lt O pelete TILE [JChange [T Addlition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-$1-2P CiTY-$1-2P

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI- 1P CHY-S1-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corpoeration or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

b

SIGNATURE: _ Sl 2. _Le. /- DRI N\ GEST o4-18-05 239 -992-1.10

“SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirma Phone #




