FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000163557 Secretary of State
1. Entity Name (03-21-2005 90080 019 ***]158.75
BONNIE AND CLYDE INVESTMENTS, INC.
Principal Place of Business Mailing Address
2238 SW SALEM RD 2238 SW SALEM RD TVvUVYUUL
LAKE CITY, FL 32024 LAKE CITY, FL 32024 :
T ST AR EARER RN
Suite, Apt'#, etc. Suits, Apt. #, ete. 03062005 Chg-P CR2E034 (10/03)
City & Slaté City & State 4. FEI Number A Applied For
LS~ )24 757 Not Applicabla
Zp Country Ze Courtry 5. Certificate of Slatus Desired > § gg;fq m&ional
6. Name and Address of Current Registered Agent 7. Nams and Address of New Ragistered Agant

Name

BLOW, GECRGE W ili — .
1086 WH'T_E AVE STE C Street Address (P.O. Box Number is Not Acceptable}

LIVE OAK, FL 32064

City FL l Zip Code

8. The abcwei named entity submits this statement for the purpuse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Srgnature, typed or primted name of registersd agert and lite 4 applicable. (NOTE: Registered Ageni signature required when reinsiating) DATE
)
9. Election Campaign Financing $5.00 May B
FILE NOWI!l FEE IS $150. y Be
After May 1? 2005 Feo 31?' :2 gso_oo Trust Fund Contripution. l'_'] Added to Fees
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPV 3 Delete THLE [} Change  {_] Addltion
HAME BEAVER, JOHN RAME
STREET ADERESS | 2238 SW SALEM RD STREET ADORESS
CATY-ST-2P LAKE CITY, FL 32024 CTY-S1-2P
TILE DST [ Delete ME -+ [ change (O] Aadition
NAME SABIA, BONNIE NAME
STREET ADDRESS | 2238 SW SALEM RD STREET ADDRESS
CATY-ST-2IP LAKE CITY, FL 32024 CHY-ST-2P
TITLE [ Delete THLE [ Change  [[J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P _ CTY-ST-2IP
TILE 7 Delete TOLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2P
TMEe 1 Detete me O Change ] Addition
NAME ) BAME ’
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CIrY-51-4P
TITLE ! [ pelete TILE [ Change  [T] Addition
NAME I NAME S
STREET ADDRESS !} STREET ADGRESS -
orv-seze N - ’ omy-ST-2p . ) .

12. | hereby ‘certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the regpivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changad, or on an aftac] ith an address, with all otber like empowered, - .

SIGNATURE: fta_ 3// 5/ Ay [ ??’\MZE.S?O S/3




