2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 18, 2005 8:00 am
Secretary of State

DOCUMENT # P04000088806

1. Entity Name

BONNIE J. O'NEILL, P.A.

(08-18-2005 90002 048 ***150.00

Principal Place of Business

25188 CATSKILL DR
BONITA SPRINGS, FL 34135

Mailing Address

25188 CATSKILL DR
BONITA SPRINGS, FL 34135

.. 50062203

(G ERTATE AR RTRRRA

2. Principal Place of Businass 3, Mailing Addrass

Suite, Apt. #, efc. Suite, Apt. #, etc. 08012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20-[25 707 Rot Applicable
Ze Counity Zp Country 5. Cerlificate of Staws Desired [ fg-g;jqaf;;“ﬂ“ﬂ'
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registared Agent
Name

DRATLER, LUCY i Ald.d Lot Z?Nro;&\e EA" _
1161 SUN CENTURY RD treet Addrass (P, Box Number is Not Agceptable -
UNIT #1 ey el )

NAPLES, FL 34110

Y Naples FL | %%

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent. or both, in the State of Forida. | am familiar with, and accept
the obligations of reqister&d ago

SIGNATUR . pa ‘3\ o5
. e {NOTE: Regisionsd Agent signatm roquiied when renstating) VoV pate
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | 'n accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 7,,2005 Trust Fund Contribution. 0O  Added to Fess corporation did not receive the prior notice.
O]
10. OFFICERS AND DIRECTORS 11, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TLE O Change (7 Aadition
NAME O'NEILL, BONNIE J NAME
SIREET ADBRESS | 25188 CATSKILE DR SIREET ADDRESS
CiTY-ST-2P BONITA SPRINGS, FL. 34135 CirY-sT-2P
TME 7 Delete THE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CiTY-ST-TF
TME [ pelete TLE [ Change [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2P
TmE [T oelese e [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TIME [ Delete HILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-51-2P CITY-ST-2P
TLE L3 Delete TE CIchange [ Addition
NAME - . NAME
STREET ADDRESS t ) STREET ADDRESS
CiTY-$1-2F ” CITY-ST-2F
12. | hereby certify that the information supplied with this filing does not quality for the exemyption stated in Section 119.07{3)i), Forida Statutes. | further cerlify that the information

indticated on this report of supplemental report is trua and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustes empowerad to éxacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )@WQL& Boui L J ower Il

BIANATURE AND TYPED QR t,frrm HAME OF SIGMING OFFICER OR DIREGTOR

239-Y9S 7ol

Daytime Phong #

& irfos




