A FILED

2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

' ANNUAL REPORT “ Secretary of State
DOCUMENT # P93000027242 O 01-12-2004 90019 046 ***150.00

1. Entity Name

DAVID D. BONE, P.A.

P.rincipa! Place of Business Mailing Address LYUULIIG
100 WALLACE AVE 100 WALLACE AVE .
STE 100 STE 100
SARASOTA, FL 34237 SARASOTA, FL 34237

Suite. Apl. #. eic Suite. Apl. #. etc 01082004  Chg-P CR2E034 {10/03)

City & Stale . . City & Statwe 4, FEI Number Applied For

65-0402099 Not Applicable
Zip Country ap Country 5. Certilicale ol Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONE..DAVID e e e R | .
ETE 100 Street Address (P.O. Box Number is Not Acceptable)

100 WALLA

SARASO

Qaﬂ/ ﬁ -~ Gity . FL Zip Code

8. The afove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State ol Florida. t am 1amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o prinied name ¢l registered agent and hile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE ﬂ Change  [] Addilion
NAME BONE, DAVID D NAME
SIREET ADDRESS | 1952 FIELD RD STE B smeer so0iess | 100 Wallace Ave, Suite 100
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-2IP Sarasota Fl 34237
TMLE 1 Detete TITLE ] Change ] Addition
NAME MAME -
STREET ADDRESS STAEET ADDRESS
CiTY-5T-21P CITY-ST-2tP
TLE 1 pelete THLE [ Change [ Addilion
NAME HAME
STREET ADDRESS_| _ - o epiara _ . o STREET ADDRESS
e - - o — i — —— e mm -
CITY-ST-2IF CITY-ST-21F
TITLE [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CIFY-S1-2IP
TITLE T Dekte TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CINY-8T-2IP
TITLE O oetete TLE [ Change  [J Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P

12. | hereby certify thal lhe informgis
indicated on this report or sy
of the corporation or the rec
changed, or on an attachmg

supPNed with this filing does not qualify for the exemption slated in Section 118.07({3)(1), Flonda Statues. | further certily that the information

Polemental rgport is true and acturat@xgnd thakmy signature shall have the same legal elfect as it made under oath; that | am an ollicer or director

iver grlrusiee empowered L ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
d. .

Bo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daymne Phone #

SIGNATURE:




