2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2005 8:00 am

DOCUMENT # P04000087782

1. Eniity Name

B.E. COMMUNICATIONS OF BONITA INC.

Secretary of State

(07-19-2005 90039 007 ***150.00

Principal Place of Business

11816 FOREST MERE DRIVE
BONITA SPRINGS, FL 34135

Mailing Address

11816 FOREST MERE DRIVE
BONITA SPRINGS, FL 34135

HUUDLLYD

2. Principal Place of Business

3. Mailing Address

B

Suite, Apt. #, etc.

Suite, Apl. #, elc.

07142005 Chg-P CR2E034 (10/03)
City & Slate City & Slate 4. FEI Number Applied For
A0~ 12 )57y Not Applicable
Zip Country Zp Country 5. Cerificataof Stews Desived  [J 9879 Addilional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SANDERS, BRADLEY E
11816 FOREST MERE DRIVE
BONITA SPRINGS, FL 34135

et

Name

Street Address (P.Q. Box Number is Not Acceptable)}

City

FL I Zip Code

8. The above named enlity submits this statergent lor the purpose of ¢changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE o 3

narure, tybed of printed naine of req-ste'ea agen 8ad Lile 1t apphkcadle.

(HOTE: Raqistersa Aeni signaturs requwad whan rensialng) DATE

FILE NOWIIl FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Finanging
Trust Fund Gontribution,

$5.00 may Be

Added to Fees

In accordance with s, 607,183(2)(b), F.S., the
corporation did not receive the prior notice.

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

TITE P [ Detete TELE {J Change (] Addition
NAME SANDERS, BRADLEY E NAME

STREETADORESS | 11818 FOREST MERE DRIVE STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS, FL 34135 CIry-g1- 21

TITLE ' O elele TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZF CITY-ST- 2P

TILE T Dekte it [0 Change  [J Aadition
NAME NAME

STREET AIDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TTLE [ pelale TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-51-2IP CIrY-S1- 2P

TITE 3 oeiete TIILE [ change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIfy-Sf-21p

{13 1 Delete e O change [ Addidion
HAME " NAME

STREET ADURESS STREET ADDRESS

CITY-ST- 2P Cy-ST-2IP

12. | herevy certify that the information supplied with 1nis filing does not qualify for the exemption stated in Section 119.07(3)(:). Florida Statutes. | further certify thal the intormation
indicated on this repart or suppiermental report is rue and accurate and that my signature snali have the same legal effect as it made under oath; that | am an officer or director
of Ihe corporalion ar the receiver or irustee empowered to execule this report as regqusred by Chapter 607, Florida Stattes; ana that my name appears in Slock 10 ¢r Block 11 if

SIGNATUIAE ANDAYPED OH PﬂINMNAME OF SIGNING OFF)CER OR DIRECTOR

changed, or on an anachmgnl v:%gﬂylke empawered.
SIGNATURE: %ﬁ = W

Davuma Phong W

7/4/%’
7 Jbae

/7




