: FILED
2005 FOR PROFIT CORPORATION Aug 22, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000158670 22008 95;279 032 *ee550.00

1. Entity Narme

BONNIE'S GROUP HOME, INC.

Principal Place of Business Mailing Address . a u U DLJUY
1688 S.W. BURLINGTON STREET 1688 S.W. BURLINGTON STREET
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984 _
P s AR RN EL T
Suite, Apl. #, etc. Suite, Apt. #, etc. 08052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appiied For
éﬂ -0/ 2ol Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired d gg'gsmﬁg:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOSEPH, MARIE F
651 ADDIE STREET Street Address (P.O. Box Number is Not Acceptable) .

PORT ST LUCIE, FL 34984

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. o both, in the State of Florida. | em familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of registerad agen! anc iite i applicabie. {NOTE: Registerer Agent SIgRature feGuined whan ranstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addecto Fees corporation did not receive the prior notice.
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE D O etets e Clchange [ Addition
NAME JOSEPH, MARIE F NAME
STREET ADCRESS | 651 ADDIE STREET STREET ADORESS
CoTY-ST-2IF PORT ST LUCIE, FL 34984 CITY-ST-2P
TTLE 1 pelese TITLE [0 Change [T Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-§1-2F
TIELE 3 Delete THLE [ Changs ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST- 2IP
TITLE {J etete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ccry-ST-2P cmy-ST-2P
mie {7 Dalete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME 1 Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as i made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered [0 execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,

SIGNATURE:

jth. al

ther like emeowered.




