2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P95000023815 T Feb 03, 2005 08:00 AM

1. Entity Name
BONET ENTERPRISES, INC. Secretary of State

Principal Place of Business - EMialfling A::laress
422 BlUE GARDEN LANE e __ 422 BLUE GARDEN LANE . e e —
OSPREY FL 34229 - “OSPREY FL 34229 o - -
2. Pincipal Place of Business 3, Mailing Address T ‘ ||“ I ”“ “N Im “ ““I IIII mll " m |mm “ ‘ll‘
Buite, Apt. #, etc Suite, Apt. #, etc. ) B o - 15t MOORE CR2E034 (10/04)
City & State ) - City & State ‘ | 4. FEINumber ' ) Applisd For ™~
65-0608220 Mot Applicable
Zp County oo Counry 5. Certificate of Status Desired (] $8'75 .A:ddjtionaj
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent -
T - -1 Name - ’ . '
BONET, LAWRENCE D e -
422 BLUE GARDEN LANE Street Address (P.C. Bex Number is Not Accepiable}
OSPREY FL 34229 —— -
City T T FL l Zip Code

8. The above named entity submits this sfatement for the plirpose of changing Its registered office or ragistersd agent, or both, in the State of Florida. . am familiar with, and accept
the obligations of registered agent. : T

SIGNATURE — - - - — —
Signature, typed of pratea name of regstered pgont and e if sophcable MCTE Reg:stered Aganr signature reQu_WEsd when rainstaling} [»].433 - )
W FEEB S15000 |
FILE NOW!! FEE l§ $150.00 e g, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. []  Added lo Fees

Make Check Payabie to Flotida Department of State
10, QFFICERS AND DIRECTORS f 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS}:N‘{T:
1L DP 7 Delete e ey [ Ghange [ Addition
v BONET, LAWRENCE D v WpALTELL v L
STREET ADORESS | 422 BLUE GARDEN LANE : STREET ADDRFSS 2/03:05-80086-018 150,00
ory-s1-ae - (OSPREY FL 34228 ooy -gl-2p
THiLE - ) Cloelete [ mue " ' Clchange L Addiian
NAME NAME
STREET ADDAESS _ STRELT ADDRESS
CIFY-ST-2F CITY-ST- 2F
TOLE T T [ Delete N T S | o 7 thange DAddilic;n
NAME NAME
STREET ADORESS STAFFT ADDRESS
LY ST-2P CIY-SI- 2P
g O Delete Tine " [dChange [ Addin
NAME NAKE
SHRLET ADDRESS STREE] ADORESS
GiIY-S1- 4P CIY-S1- 2P
Tihg ) T Oloelete [ v O Change [l At
NAME NAME
SUREET ADGRESS STREET ADDRESS
CTY-ST- 217 GITY-ST- 2P
TLE T O belete 11LE o - [l Change [ At
NAME NAME
STREET ADDRESS o ) o . STRE[LADDRFSS. e e -
TV -ST- 2P = CITY-ST- 7P

ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the ipformation
turate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
Kecute this report as required by Chapier 607, Flarida Stawstes, and that my name appears in Block 10 or Block 171

other like smpowered. ) //3# ?%’QSD—?%

SIGNATYAT vaon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T T Deie i “Davtime Phons 4

12, | heraby certify that the information supplied with this
indicated on this report of supplemental repart is ¢
of the corporation or the receiver cr rusee em

changed, or on an attachment with}dm

SIGNATURE:




