.
2005 FOR PROFIT CORPO
ANNUAL REPCRT

RATION

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P04000031169

1. Entity Name

BONNIE FIRST REALTY INC

Secretary of State

(03-10-2005 90162 040 ***150.00

Principal Place of Business

1060 PORT ST. LUCIE BLVD.
PORT SAINT LUCIE, FL 34952

Mailing Address

1060 PORT ST. LUCIE BLVD.
PORT SAINT LUCIE, FL 34952

30024811

AWM AR

2. Principal Pig:e of Busingss 3. Mailing Address
Abbes PorT ST lucie BB Sphave.
Suie. Apt. . et Suile, Apt. #, etc. 02252005  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
=0 ST &«‘-‘-’J L %/ P o O/ 0 7 7 7% Not Applicable
Zip Coufury Zip Country I 7 $8.75 adgitonal
5, Certificate of Status Desired ] . fonal
3¢ >

SR AL

ULH

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SHILD, BONNIE--—— e i -

Name

1060 PORT ST. LUCIE BLVD.

Strest Address (P.0. Box Number is Nat Acceptable)

PORT SAINT LUCIE, FL 34952

City

FL | Zip Code

8. The above named entity submits this statement for the purpose 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

Signaiure, tyoed or printad name ol registered agent and tive il applicanio,

{NOTE: Registered Agent signature rpquired when reinstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE [Jchange [ Addition
NAME SHILD, BONNIE NAME

STREET ADDRESS | 1060 PORT ST. LUCIE BLVD. STREET ADDRESS

Ciry-ST-21p PORT SAINT LUCIE, FL 34952 Ciry-$1-21p

TITLE O velste TIMLE [Jchange [ Acdition
NAWE NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2IP CiTY-§T-21P

TILE [ belete TITLE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ANDAESS

CITY-ST-ZP B _ CHY-ST-2IP

TIHE O pelele T07LE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2(F CITY-ST-2iP

THLE O pelee TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2P

TILE [ pelete TITLE [ change [ Addition
MAME NAME

STREET ADPRESS STREET ADDRESS

CITy-ST- 2P CiyY-ST-2IF

w1

12. | hereby certify that the #jormation supplied with this fiing does not qualify for the exemp
indicated on this re| r sugplemental r

of the cgrporal

pmant wilh an address. with ill ather like empowered.

)

eport is true and accurate and that my signature shall have tha same legal etfect as if made under oath; that | am an cfficer or director
tion il receiver or frustee empowered Lo execulfe this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

tion stated in Section 119.07(3)(i), Florida Statutes. + further certily that the information

753070/—0677

SIGNATURE ANG-FYPED OR PRINTED NAME OF SIGN/NG OFFICEA OR DIRECTOR

cﬁ/ 072 ,AJ’ (7

Daytme Prone ¥




