FILED

. 2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-07-2005 90004 025 ***150.00

DOCUMENT # P04000152071

1. Entity Name
BONNIE PRICE, P.A.

Principal Piace of Business Mating Address

BOUUVOVYL

211 NOKOMIS AVE. S.
VENICE. FL 34285

213 NOKOMIS AVE. §.
VENKE, FL 34285

O L e

2 Principal Place ol Business 3. Mailing Address

Suite, Apt. ¥, elc. Suite, Apt. #, etC. 01052005 Cha-P CR2E034 {(10/03)

City & Siale Clty & Siate 4. FEI Number Appliad For
-0 1871817 Nox Applicable

Zip Country Zip Cauntry - . $8.75 Adcitionat
5. Certilicate ol Siatus Desirec a Foo Rucumd

§. Name and Addresa of Current Registersd Agent 7. Nema and Addrexs of Naw Registerod Agent
— - - = e = T S S Name_.. D S S = —

PRICE, BONNMIE e — e
211 NOKOMIS AVE. S. Sweal Address (P.O. Bax Number is Not Acceptable)

VENICE, FL 34285

Clry

FL | Zip Cote

8. The above named emntity kubmils this sislement for the purpose of changing lis registered ollice or regisierea agent, or bolh, in the Stats ol Fcride. | am lamillar with, snd accept
the obligalions of repgistered agent.

SIGNATURE
SGAEUIS, IDed OF DAt oM of FaQreted agent wd L ¥ SDPICEDIS. {NOTE Pagiaered Agont signaturs ik uirid whan merezstng) DATE
. 8. Election Campaign Financing $5.00 maype
FILE NOWII! FEE IS $150.00 b ¥
After May 1, 2005 Fee will be $550.00 Trust Fung Coniribution. Added 1o Fees

L OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS N 17
me PRES 1 QEVT (it e TR C3 V0T boee me ] o
we S%c S TEES " e Change Addition
STREET ADORESS AnayJ ?f N

SRR mas_ R STREET ADDRESS
e | Afagoens A e
e 3 Db ™e 2] Fam
N A . e Addon
STREET ADORESS STRFET ADORESS
CFY-57-29 Cty.ST-7
T O Culete e ] T
NANE ot Chare Addiion
STREETADOMESS | =~ =~ - om=- - = - —  ~—| STREETADORESS - | e - . _

R R R — - N - o -_— =
o ’ 03 Deere Tme OlCeme [ Addition
MNAMF NAE
STREET ADORESS STREET ADDRESS
emv.gr-m e
T D Delete TINLE O D "
NAME NAME Cl'sama Arkition
STREET ADDRESS
CITY-ST-21F Ciry-sT-01k
TE ' [ Deteta e Ol ce L Addiion
NANE HAME
STREET ACORESS SIPEET ADORESS
oY-S-TP i

12. ! hareby cartily that ihe information suppliad with this filing doas not quallly for ihe exempiion statad in Section 119.07(3)(1), Floride Statutes, | urther carily that the information

indicated on 1his report or supplamantal report ia true and accurate and thal my signature shall have the

of the corporation or the recesver Or irusiea am

changed, o on an ettachmen: with an address, with all other ike empowered.

QIGNATURF: @ OW /)D/Ltu

1[5 /2005

sama legal ellect as il mada under cath; thet | am en officer or direcior
poweied 10 execute this report as required by Chapier 607, Fiosida Statutes; and that my name appears in Block 10 or Block 11l



