2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 02, 2005 8:00 am

PSIE:NEJ\EAENT # P94000020272 Secretary Of State
LOUIS M. BONO, P.A. 08-02-2005 90033 010 ***150.00
Principal Place of Business Mailing Address
2386 DUMFRIES CT. E. 2386 DUMFRIES CT. E.
ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 US
L)

F RS s UM EATO R

Suite, Apt. #, elc. Suite, Apt. #, etc. 07412005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

59-3229162 Not Applicable
op Country ap Counry 5. Certificate of Status Desired ] ?eae' ggq Lﬁ?ed;lional
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
’ Narme
BONO, LOUIS M
2386 DUMFRIES CQURTE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL '32065
; o :7 City FL Zip Code

B. The above named.entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

theobligati(w&gem, .
N . iy -
S|GNATU§ G a2k W7 MO 7 - 624; A lr—

ature, fyped ? printed namalofrpgis!elaa agen and title if applicable {NOTE: Regisiersd Agent sigraturs required when reinstating} DATE
FILE NOW!!!- FEE 1S .$150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
N Due by September 7, 2005 . Trust Fund Contribulion. O  AddeditoFees corporation did not receive the prior notice.
: ‘. L
19. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [ Change [ Addition
NAME BONQ, LOUIS M NAME
STREET ADDRESS | 2386 DUMFRIES COURTE STREET ADDRESS
CITY-ST-ZP QORANGE PARK, FL 32065 CITY-51-7IP
THILE [ petete TITLE [ change  [7) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O oelete TITLE [Jchange 1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TLE O Delete TiTE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O oelete TME CYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) O pelete ILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP

12. | heteby certify hat the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indigated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ress, with all other like gmpower

: —

SIGNATURE: 7 Y—o [
c;ﬁmfﬁae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phors #




