2005 FOR PROFIT CORPORAT#OI{

ANNUAL REPORT

r

FILED
« Jun 02, 2005 8:00 am

DOCUMENT # P04000126585

1. Entily Nama

BONNIE BRITE, INC

~ Secretary of State

05-02-2005 90382 037 ***150.00

2. Principal Place of Buainess

Principal Place of Business Mailing Address
4211 N ORANGE BLOSSOM TRAIL UNIT #0-26 4211 N ORANGE BLOSSOM TRAIL UNTT #C-26 bburuwvY
ORLANDO, FL 32804 ORLANDC, FL 32804

li

3. Mgiling Address

N UG

Suils, Apt. ¥, elc. Suite, Apt. #. etc. 03082005 Chg-P CR2EG34 (10/03)
City & Sume City & State Appled For
‘JN):QIS'//S—/ Not Appiicabie
Zp Country zp Country & Conficarnof Stgtus Desiod [ Eg gmm
8. Nama 8nd Address of Curront Regl Agent 7. Namo and Addross of New Regl d Agsnt
Nama .
SMITH, GARY J
“A507.FORESTCITYRD — — —Swroat A {F.Q. Box Number k3 Not Accoptable) - . S
‘ORLANDO, FL 32810
City FL I Zip Code
2. The ebove named on'ity subwmits this statormont for the purposa of changing its  oflice or regr d agant, or both. in the State of Rorida. | em tamiliar with, and accept

the obSgations of registerad agent,

SIGNATURE

SIOnatre. Dt Of PORSC T OF FaQUICRHa] AN A WIS # & DDAGAD

{MOTE: Rograiie st AQBnt S:)nphs s recumrad whir reinetatng )

8. Election Campaign Financing A
W L1 X T I Rhbomalorioe el - 1
10. "OFF ICERTS AND DIREGT ORS 11, ADDITIONS/CHANGES 10 OFFICERS AND (WRECTORS (N 11
TME P ] Delets TLE O change [ Addition
NAME WELCH, MICHAEL H WAME
STRELT ADDVESS | 4328 EDGEWATER DR #8102 STREFT ADDVESS
GrY-ST.0F ORLANDO, FL 32804 CITY-ST-29 .
me 8T [ Deiute TME Dctang [ Addition
NAME GRAY, PAULA NAME
STREET MIORESS | 159 BURKS CIRCLE STREET ADDRESS
CrY-§1-2F WINTER PARK, FL 32729 Ciry-$1-2¢
TIE {1 D TIE O croge O Adtlion
WoE NANE
STREET ANCRESS STREET ADCRESS
CoTY-ST-7 thY-ST-2
THLE 3 Detets M O crange  [] Addifion
NAME NAME —————
) T STREET ADORESS STREET ADCAESS - —_ -
CiTY-57-2P cry-$1-p
e D Oetete me D Change ] Addition
NAMEE WANE
STREET ADDRESS STREET ADDRESS
cry-57-0p Cire-S1-29
e T Delets mE Ol Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
LTy -§57-2P CTY-ST-2P

12. | hereby canlfz that the intormanon supplied with thig ti gdoes not quality for the exermption stated in Saction 118, 07;3)(») Fiorida Stantes. | further cerify that the information
i accurate and that my signature shall have the same |
ot the corparation or th recaiver or trustee empowered muocueﬂ‘ns mpm as required by Chapter 607, Flosida Statutes: and tha! my name sppears in Block 10 or Block 111

indicatad on this repor of suppitemental report [ true an

changed, of on an attac! gih all other fke

. th an af.tdr

SIGNATURE:

as if mads under oath: that | &m an officer or director

27w




