FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P04000119199 04-13-2005 90071 048 ***150.00
1. Enlity Name
BOND PROPERTIES CORP.
Principal Place of Business Mailing Addrass
15922 WINDOVER ROAD 15922 WYNDOVER ROAD 5016 402
TAMPA, FL 33647 TAMPA, FL 33647 ~ B
S v AT
Suts. Apt. ». aic. Suite, Apt. ». eic. 04072005  ChgP CR2E034 (1003}
City & Siate City & State 4. FFl Numbar Apphed For
(4 Bl 0/‘?? 639 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certilicate ol Status Desired O Fae Requirea
6. Namo ang Address of Current Reglstared Agent 7, Ngmop and Address of New Reglistered Agent
Name
DAVIS, PAMELA
15922 WYNDOVER ROAD Sireet Address (P.O. Box Number is Noi Acceplable)
TAMPA, FL 33647
City FL 1 Zig Coda
8. The sbove named enlity submils this slatement for the purpose of changing its registerod olfice of rogistarad agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations ol ragisierad agant.
SIGNATURE
Sigreie, voed of B0 S 27 regesisied S0Rn b0 10 ¥ ApECable. (HOTE: Asgitiered AQen! Lignature ragad #hen ransiang) CATE
FILE NOWNI FEE IS $150,00 8. Election Camaaign Financing $5.00 May Ba
Aftar May 1, 2005 Feo will be $550.00 Teust Fund Contibution. 03 AcdedtoFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS LN 11
e PO O Dewee e e {7 Addition
HAME DAVIS, PAMELA RAME
STREE] ADORESS | 15922 WYNDOVER ROAD SIREE ADORESS
Cy-S1. 2P TAMPA, FL 33847 cy-Sk.ap
T o ) Deiete T O crange ) Addition
vk DAVIS, CHARLES NAME
STREET ADDRESS | 15922 WYNDOVER ROAD STAEET ADDRESS
CITY-ST-T0 TAMPA_FL 33647 an.s-or
Mg O osiece TTLE ) Ocnange [ Astiton
nant . A
SIREET ADDRESS STREE] ADDRESS
Cfy-SI-a°F coy-s1-ap
Ting O Deiee T Ocrage [ Addition
HANE NAME
STREET ADDRESS ’ STREET ADORESS
cry-St- 2 cy-SI-ap
nne 0 petelr e O thege O Acdition
NAKE RAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-DP cuy-51. e
HILE [ Desere nne (3 Crange (O Acaition
NAVE NAME
STREET ADORESS STREET AOORESS
CFY-SE-3P oy -§1-29
12. ! hereby cerlily thai the inlormation supplied with this liling does not quelily for 11 exemption statad in Section | 19.0753}(5). Forida Siannes. | further cariily that the inlormation
indicated on this repor] or supplsmental report Is wue accurate and that my signatwre snall have the seme legal allact as il mada under cath; thal | em an officer or direcror
of tha corporation or the recenar o Trusted empowearad 10 exacuta Lhis raporl as required by Chapter 607, Florida Statutes: and that my name appaars in Biock 10 or Block 11l
changed, o on an amachmégw addrass, with oYl piheLHe ampowered.
SIGNATURE: el A_Q;_.m ' ‘7// Z/ o

SIGNATURE AND TYPED OR PRINTED NAME OF IGHING OFFICEN OA DIRECTOR Cayinrg Prorp 8

« May 09,2005 8:00 am



