+=-2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000066823 T

1. Entity.Name

BONNIE LEE OF INDIAN RIVER COUNTY, INC.

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90025 023 ***150.00

Principal Place of Business

1008 EASTERLILY LANE

VERO BEACH FL 32963

Mailing Address

1225 45TH COURT SW
VERO BEACH FL 32968

us .Us

2. Principal Piace of Businass 3. Mailing Address

|

I

[T

I

|

it

Suite, Apt. #, etc. Suite, Apt. #, eic

—— . e et

KISTLER, JOHN P JR
1225 45TH COURT SW
VERO BEACH FL 32968

MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
65-0515788 Not Applicable
Zip Gountry i Country 5. Certificate of Stalus Desired J 38'75 Addilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - Narne

e el e e

Street Address (P.O. Box Number ig Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature. typed of printed name af regsiered agont and litle if applicable,

[NQTE: Registerad Agenl signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

~OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Defete TITLE B¢ Change [ Addition

NAME GIAMBANCQ, CROCE NAME

STREETADORESS 797 13TH AVE smEranaess | jo06 Easter Lsl .

CTy-sTZP | VERO BEACH FL CITY-ST.ip Vo de.‘ A. 3293

TITLE Vs  oetete IME ” P& crange [T Addition

NAME GIAMBANCO, BONNIE NAME

STREET ADDRESS 797 13TH AVE sweeTanvRess | JOOG Eastesr LS ‘)’ Ln.

orv-st-2p | VERQ BEACH FL oY-§1-2p Varo Beoch A. 33963

TLE [ Delete TITLE ” [Ochange [ Addilion
I NAME T — - - = = - .- -t = - NAME"—' — - mmm—— T s e — —— - -—

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CHY-ST- 2P

TITLE [0 Delete TILE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

THLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 24P CITV-$7-21P

TITLE [ Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS [\ STREET ADDRESS

GITY-ST-2P ~ CITY-ST-ZP

12. | hereby certify that fhe information supplied

of the corporation of the régeiver or irusteg engpow
changed, or on an gitagh §t with an addresy,

SIGNATURE: R

empowered.

ith this filipg does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this refon chsupplemental report is tiie agld accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1e this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i

ollzolod  (773)a3i-93//

NKTURE AND TYPED OR Pl :NTED MAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phane #




