FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000022334 03-01-2004 90051 004 ***150.00
1. Entity Name
BIONOMICS INTERNATIONAL INC
Principal Place of Business Mailing Addrass ’ ) ¥ ¢
JELRAY BEACHEL_ 23446 ~DELRA-BEAEHF 33176
A o S TR
1820 Mogeison ST AL
(Sune, Apt. #, etc. Suite, Apt, #, efc. 02262004 Chg-P CR2E034 (10/03)

City & State City & Sta 4, FE! Number Appliad For
@ g 2vel ,H.u/ FL .§ A L 65-0549767 Not Applicable
3 ,{7 36 Co{m& S A, & e (I%m’q e 5. Cerificale of Status Desied [ gese gfq Sf::"-’“a'

6. Name and Address of Cu rrent Registered Agent - 7. Name and Address of New Registered Agent
B e R o WP i — e ‘1= Nameg == i e = o =

FRANKLIN, ELLIOTT
2777 S CONGRESS AVENUE Streel Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33461

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed narme of registered sgent and title it applicable. {NOTE: Registered Agent signatgre required when reinstaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May B
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DTS [ petele TITLE XChange { Addition
HAME KEARNS, CLIFFORD A NAME M -Ffoe.o
STREET ADORESS | S8R-¥H-HTFEWTOD COVE NORTH © ) smeEraooress | AS 33 ? o8l ﬂs‘ 7 Cirell
omv-sT-zP | LAKEWORTH EL 33467 oiTY-ST-2° forT St e FC 3Yesa
e DP O Delete TILE Kdchange [ Addition
NAME PFLUG, GARY NAME PFLu 9 Gan
STREET ADDRESS | 23340-FHSHSANS-PTNES LANE SHEETADRSS | g @ 9, MO Aison ST
CITY-ST-2IP BACA RATFOM gl df— CITY-ST-ZiP & ADUG—LAN_d , F:L 3 V73 b
TITLE O petete TITLE 7 [ cCmange [ Addition
NAME NAME
- =~ SIREETADDRESS . — — - - . -~ .| GTREET ADDRESS - — . T
CITY-ST-2IP CiTY-ST-2P
TITLE 3 Delete THLE [] Crange  [T] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelate TILE ] change [ addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [} Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental rt s true ang accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or tr empowered 10 exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with dress, with all other like gmpowered.
SIGNATURE: /2—:»- (& ALy Pelw q 22604 3€2 299515
su:y&'wns AND TYPED ORMRINTEN NAQW OF H‘ﬂﬂ‘ GFFICER OR DIRECTOR Date Daytine Fhone #




