2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000027242

1. Entity Name

DAVID D. BONE, P.A.
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Principal Place of Business Mailing Address S‘EC\_—\,_ .
100 WALLACE AVE 100 WALLACE AVE AL i i
STE 100 STE 100 SRR
SARASOTA, FL 34237 SARASOTA, FL 34237 :
Suite. Apt. #. atc. Sulte, Apt. #, etc. 02032005  Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
65-0402099 Not Applicable
Zip Country ap Country 5. Certiicate of Status Desired [ $8.75 Additional
. Fae Required
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent
Name

BONE, DAVID
100 WALLACE AVE STE 100
SARASOTA, FL 34231

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

ice.or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept

(NOTE: Registerad Agent signatura required when reinstating} NATE

FILE NOW!I! FEE IS $150.00
: After May 1, 2005 Fee will be $550.00

4. Election Campaign Financing
Trust Fund Coantribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D 7 Delete TILE [0 Change [ Adgition
NAME BONE, DAVID D NAME . _
. o} e 1 5 —
sTReET ADDRESS | 100 WALLACE AVE, SUITE 100 STREET ADORESS 204502805
CITY-ST-21P SARASOTA, FL 34237 CITY-ST-2IP DHJ"'DB-' US""OIDUS“‘D04 **35’3. UU
THLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CHTY-S1- 27
TMLE O oelete TITLE [J Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP - CITY-ST-21P
TITLE O Deigte TNLE [Jchange [ Adsition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-S1-2P CITY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2ZP
TmeE [ pelete 1MLE [ Change [ Addilion
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2P CHrY-S1- 29

12. 1 hereby certify thal the information seiTted with this filing does not quatily for the exemptien stated in Section 119.07(3)(1), Florida Statutes. | further certity thai the information

indicated on this report or supple
of Ihe carperation or lhe receiver ¢ trusteg el
changed, or on an allachment wifh an

SIGNATURE:

mtal rep

powered 10 txacule
hddregs, with all other like er

{1 is irue and accurale grhat me

ignature shall have the same legal effect as if made under oath; that | am an oflicer or director
s required by Chapter 607, Florida Statutes: and thal my hame appears in Block 10 or Block 111l

2ol

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OF DXRECTOR

/ﬂln Daytrme Fhone ¥




