FILED

2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000058437 03-23-2005 90051 046 ***150.00

1. Entity Name
BONITA BELL, INC.

Ly
Principal Place of Business Mailing Address q U U d 2 b b :]

27259 RUE DE PAIX " POBOX 367505

BONITA SPRINGS, FL 34135  US BONITA SPRINGS, FL 34136 US
e s s A 1111 T ERE
A u T : s . s R :‘ - C ; W I

03042005 No Chg-P CR2E034 (10/03)

- DO.NOT WRITEIN THIS SPACE ) B

65-0434060 Not Applicable

$8.75 Additional
Fae Requirad

" 5, Centificate of Status Desired a

6. Name and Address of Current Registered Agent

[ e om e me R P

MCGRATH ROBERT R
27259 RUE DE PAIX
BONITA SPRINGS, FL 34135

8. The above named entfilsbmitgfinis stdtement for the purpese of changing its registered ofiice or ragisterad agent, or both, in the State of Florida. | am familiar with, and aceept
the obhgatlons of ragiierad afynt.
.

of registered agent &nd Ltk if applicatle. (NOTE: Regisierad Agenl signalurs requirsd whon reinstating} DATE

FILE NOWHI FEE IS $150.00 .| 8- Erection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS |
e D :
NAME MCGRATH, ROBERT R
" STAEFF AORESS | 27259 RUE DE PAIX
an-s-2° | BONITA SPRINGS, FL 34135

NAME
STREET ADDRESS

ClTY-31-2P

T
L A ) e

STREET ADDRESS
CITV-§1- 2P

TILE * ..
AME .
STREET ADDRESS
CCITY.ST-2P

TILE
NAME .
STREET ADDRESS
CITY-ST- 2

TILE
HAME

STREET ADDRESS
CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
« Indicated on this report or supplemeptal rep is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or/y te powfred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed ar on an attachment wit / ss, all other like empowerad.
SI_GNATURE: Mﬁléa A 3-/’2 05  239-993.1004

O NAME OF SIGNING OFFICER OR INRECTOR Caytime Phone #




