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Apr 14, 2005 8:00 am
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2005 FOR PROFIT CC CORPO N ecretary of State
ANNUAL REPORT _ (03-15-2005 90035 038 ***150.00

DOCUMENT # P04000114763 '
1. Entity Nama
BON HARBOR ENTERPRISES, INC.
Principa) Placs of Businass Mailing Address
5564 OAKHURST DRIVE 5564 OAKHURST DRIVE - v v
SEMINOLE, FL 33772 SEMINOLE, FL 33772 BB 0 09 9 65 -
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Suite, Apt. #, eic. Suita, Apt. #, elc. 03062005 Chg-P CR2EG34 {10/03)

Cly & Stale City & State FEI Nus Applied For

m‘ L'\' &3’- C\ S L‘l’ 3 Not Applicable
e Country Zip Country 5. Certficate of StasDesied [’ fﬂgr&ﬂf_ 1
= % Name and Adcress of Curent Registarsd Agent \ 7. Nama and Addreas of Naw Registered Agent
- - Name '
MCNULTY, PATRICIA D
5584 OAKHURST DRIVE . Streat Addrass (P.0. Box Number is Not Acceptable)
SEMINOLE, FL 33772 o
City FL ] Zip Code

8. Tho above named enllty submits this statemenl for the purpose of changing its raglstnrud offica or rogistored agens, o beth, In the State of Flodda | am familiar with, and accept
the obllgunms of tegistered agent. . s
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12. | hesahy carily met the intormation supglied with this ﬁung does rol quality lor the oxernption slated in Section 119. 07& i), Florida Statutas. | further carufy thal the mformahnn
indicated on this report or supplemenial report is true and accusats and thal my signaturg shall have tha same legal eftact as il mads under oath; that | am an offices
of the corpora ivar of trustea empowarad (o execulp this report a3 [ by Chaptar a Stalutes; and that my name appoars in Black 10 or Block H it

changad, or onfan sitachi wilh an address, with all other like ampowssed,
< \ean 3/6’15}’ ‘/40_'1-*'1\4 e
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SIGNATURE:.

SIGNATURE
. € Iyped or prnted rerma of regetarad sgent snd Etie f appicable. M‘Eﬂqmwmlwnmmﬂ ODATE
l r ' . . i
---~~r|uz NOW!- FEE 18 $150.00 .| % FléctionCemoaignFinancing _ *  $5.00 MayBe RRE PSP
AﬂarMay1 2005 Fee will be $550.00 Trugt Fund Contribution. ==~ - Addedio Fees ~ |- ~ - . v ool T L
10,1 OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TQ OFFICERS AND DIRECTORS N 11 ;
e P O Detete TME [ ctange [ Addition
NAME MCNULTY, PATRICIA D NAME
STREET ADORESS | 5564 OAKHURST DRIVE STREET ADDFESS
CiTY-§T-1P SEMINCLE, FL 33772 CiTv-st-1P
nne O oeiete INLE (O3 Change ] Addition
HAME NAME
STREET ADCRESS | . . ) smeEmanceess |
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NANE NNt
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cmv-st-e | . e - Mo | . B e
TRE Oogete - e [ ctange [ aaditon
NAME RAME
SIREET ADOFESS SIREE] ADORESS
GTY-S1-3P or-s-op
Tt .. ' 7 Detete TME 0o [ Aodition
HAME I i s m———— R N-WE —_ o '
| STREET ADDFESS ot . © - = aem= w || 'STREET ADORESS e R . )
A cmb-gigp | T e SR - T Rl i
TILE ’ v Oodes <o meEwt T e v T O Cangs [ Addition?
LTHAME g e e S e e R WE ; ‘ '
STREET ADDRESS |~~~ 2’2 2] st e wllsmeeracomgss |-, LT ToITTImIIT T emsmeees e e
T -5T- 7P TERETE | Tt T e e e :

i

A

Y



