2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # P94000066823 T ecretary of State

1. Entity Name
BONNIE LEE OF INDIAN RIVER COUNTY, INC. 04-12-2005 90124 003 ***150.00

Principat Place of Business Mailing Address
1006 EASTER LILY LANE 1225 45TH COURT SW
VERC BEACH FL 32963 VERO BEACH FL 32968
us us
’-! (;‘l SHPAcE SW
Suile, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State ity & State 4. FEI Number Applied For
VC ” F L 65-0515788 Not Applicable
Zip Country Colntry - , $8.75 Additional
\ﬁé? USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Hegistered Agent
e _ . , Name

KISTLER JOHN P JR

1225 45TH COURT SW Street Address {P.O. Box Number is Not Acceptlable)

c
VERO BEACH FL 32968 Yuia 5T PLACE Sh/

“NERO Brazi FL | 232, 5

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

the obllgallons of registered agent.
SIGNATURE g ;/UK% @) Q 0313//9005

y\alma typed o pnnlad name of 1o iegistarad agent and title Mcabl« (NOTE: Regrstared Agent signatuie reguired whan rawisiating) DATE

9. Eléction Campaign Financing  $5.00 may Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O petete TINE [ Change [ Addition
NAME GIAMBANCO, CROCE NAME
STREET ADDRESS | 1006 EASTER LILY LANE STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32963 CITY-ST-2IP
TILE Vs [ Delete TSLE [ change [ Addition
NAME GIAMBANCO, BONNIE NAME
STREET ADCRESS | 1006 EASTER LILY LANE STREET ADDRESS
CInyY-S1-21P VERO BEACH FL 32963 CITY-ST-2IP
TITLE [ Datete TILE [ change  []Addition
T S — e - R NAME
STREET ADORESS STREET ADDAESS T - -
CITY-ST-21P CITY-ST- 29
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oInY-S1-2I
TriLE O pelete TILE [J Change ] Addition
NAME NAME
STREEF ADORESS SIREET ADDRESS
oIrY-st-2ip CITY-S1-2IP
e [ Detete L [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that thefinfdrmation supplied wlththis filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapor] or sGpplemental repor] is Yyue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer of director
of the corporation or thi recelyer or trustee enfpovwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfiwith an addresq, with all other like empowerad.

SIGNATURE: 2/28fos”  772-231-93(/

) on‘veo NAME OF SIGMING OFFICER DR DIRECTOR Dale Daytrna Phone ¥




