FILED

2005 FOR P IT CORPGRATION
005 PO ANNUAL REPORT ’ ecretary of State

Apr 04, 200S 8:00 am

DOCUMENT # P05000000028 (03-07-2005 90262 041 ***150.00
1. Enlity Name
BONNIE L MEYQ, P.A.
Principal Place of Busingss Mailing Addrass
208 NW TOSCANE TRAIL 288 NW TOSCANE TRAIL
PORT ST LUCIE, FL 34986 PORT ST LUCIE, FL 34986 6 6 0 08 3 07
|
TR s AR GR A0
Sule, Apl. 4, elc. Suse. Agt. 8. alc. 02102005  Chg-P CRZE034 (10/03)
City & State Tiry & Swie 4. FE) Number ‘Agplied For
.. . 20 -A0APTL [ [Not Appiicates
Zio Country zp . Counsty §. Cortficota of Status Deswed [ ?23%?&‘“"’
6. Nome and Aduress of Curranit Reglatersd Agent 7. Name and Addrets of New Ragiatered Agent

T - — = = [Epp—— —— - - Name - e — = ——— — - Ea—

MEYO, BONNIE L

288 NW TOSCANE TRAIL * _ Street Agdress (P.0. Box Number is Nol Acceplable)

PCRT ST LUCIE, FL 34986 g

.~

."?r : Cuty FL I Zip Code

8. Tre above named entily submils this statement for the purposs of changing ite registared offica or registared agent. or both, in the State of Florida. | am familiar with, end accept
. » Ihe cbligations of registered agent.

SIGNATURE _k e N hor B o5

wm.wm-ydmuwﬂwunm‘ (GHOTE: Fing wihis i) AQinY s bl “Halzain 91 whvis) rewiirtirg)
FILE NOWIll FEE IS $150.00 ~ 9. Elaction Campalgn Financing $5.00 may e
After May 1, 2008 Foe will be $550.00 Trust Fund Coatribition. O Accedto Foes
10, . : __ OFFICERS AND DIRECTORS 11, . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T
Wie P ; 0 paee e Olcrange [T adition
MAME MEYQ, BONNIE L NAME
STREET ADORESS | 288 NE TOSCANE TRAIL STREET ADDRESS
CTY.SI-2¢ PORT ST LUCIE, FL 34988 ©TY-ST-DP
TME VP [m TitLE O change [ Additian
MAME MEYOQ, FRANCIS J NAME
STREET ADORESS | 288 NE TOSCANE TRAIL STREET ADORESS
ur-51-2¢ | PORT ST LUCIE, FL 34986 CTY-S1-2P i ~ :
TME ] petsm T O Change [ Asaition
NAME RAME
STREET ADGAESS . § swReET ADORESS
oY ST-7P ory-51-P
TITLE [ Dekets e Ocrrge [ Adtition
KAKE HamE ’
STREET ADDAESS STREET ADORESS
tmy-st-2p oTy-51-ze
TIE Dovea me Dl cCane [ Addition
MAME HAME
STREET ADORESS STREET ADORESS
GiTv-51- 2P Ofy-51-2p
e O Detmn TE - Dchang I adition
HAME NAME
STREET ADDRESS STREEY ADORESS
ofY-§T-29 ary-st-me

12. 1hereby certify that the intormation supplied with this filing does not qualily for the exemption stated in Section 1 IB.OTP)(i). Florida Stanstes, i turther canify inat the information
Indicated on tis repori or supplemental repont is rue and accurate and that my signature shall hava tha same lagal effect 2 it made under oath; st | am an officer or director
of the corporation of Ina recerver or trustes empowerad ta execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&%m 308 223- o3R8 L




