FILED
2005 FOR PROFIT CORPORATION Apr 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000074403 ecretary of State
1. Entity Name ! kel 04-07-2005 90026 002 ***150.00
BOUNCE ALONG, INC.
Principal Place of Business Mailing Address
1929 SE 12TH ST 1929 SE 12TH ST '
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 40049399
L e I RTAC A MCAR ARG MO0

Suite, Apt. #, eic. Suite, Apt. #, et 03232005 Chg-P CR2E034 (10/03)

City & State Cily & State 4, F Number Applied For

§ Q.I- 0 5 I‘a Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desirect O fi'gsqi‘:gjmo"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - —_ Name o
WARREN, WILLIAMK . ‘v,
1929 SE 12TH ST ' Street Address (P.O. Box Mumber is Not Acceptable)
CAPE CORAL, FL 33990 :
: City Zsp 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 Florjda. 1a famlllar wilh, and accept

the obhganons.oi fegze;d‘a ent. K
SIGN ATU u vl 4 wﬂ/)/?.%

ure] IVDBﬂ or prinisd name of registerad ag_fm and t.lg it applicable, (NOTE: Registered Agent signalure required when rainstating)

a¥e 5
FILE NOWI! FEE. 9. Election Campaign Finanging $5.00 May Be
After May'1, 2005:Fee bo-5550.00 Trust Fund Contribution. O Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVST il O Delete TITLE Ol change [ Adaition
NAME . WARREN, WILLIAM K NAME

STREET ADDRESS | 1929 SE 12TH ST STREET ADDRESS

CITY-§7-2ip CAPE CORAL, FL 33990 CITY-5I-2IP

TITLE [T Delate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP -

TILE T Dekete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - - - . — -} STREET ADDRESS : - .- -

CITY-§T-2IP CITY-ST-ZIP

TILE O petete TITLE [ change [ Addition
NAME NAME :

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TALE [ Detete TITLE [JChange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-27IP CY-ST-7P

TME . 3 pekete TITLE [J Change [} Addition
NAME _ e R
' STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-27P -

12. | hereby certify that the information supplied with this filin 3 does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed., or on an attachmengyith an address with alyother like empowered.
SIGNATURE: @ WM/L@; W l {lam V [A)aw'ev\ \{/{A; 239 s o2

SIGNATURE AND WPED OR PRINﬁD NRAME OF SIGNING OFFICER OR DIRECTOR Daytime: Phone ¥




