2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000020871

1. Entity Name
BONNIE S. GOLDMAN, P.A.

Principal Place of Business

FILED

Apr 13, 2005 8:00 am

ecretary of State

04-13-2005 90039 018 ***150.00

7340 WESTMORELAND DR~
SERASOTA FL 34243
U

Mailing Address

7340 WESTMORELAND DR
SARASOTA FL 34243
us

2. Principal Place of Business

[1{8 S onanibxa

3. Mailing Address

S. N\ogoqﬂn&

RGO R RRAR i

sUhB, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
\ Q&ggh p\ \ T e~ %
City & State " City & State ! 4. FEi Number 65-0658048 Applied For
Not Applicable
Zip Country Zip Country if - $8.75 Additicnal
. 5. Certificate of Status Desired O N
57) LDl q ]J g A %3‘.0 ?—Q U %-pr Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
?ﬁ%oxégfﬁggglﬁﬁw) DR Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34243
City FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

» -—
SIGNATURE -’ - . L
S.gnalu‘e, Iyped of prnted name of ﬁg‘.;;as'd agent and bitle f apphcable {NOTE Registerad Ageni sigralue requied whan rerstatng) DATE
8. Election Campaign Financing $5.00 may Be
Pl . Trust Fund Contribution. [ Added to Fees
rtment.of ﬁggte
OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delste TITLE (O change ] Addition
NAME GOLDMAN, BONNIE S NAME
STREET ADDRESS | 7340 WESTMORELAND DR STREET ADDRESS
CIFY-ST-2IP SARASOTA FL 34243 CITY-55- 2P
TITLE [ oelete THLE [ change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CItY-SI-2P CITY-S1-2IP
MLE - |- O Daista- TILE [ Change. —. [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
fILE O Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-21P CITY-ST-2IP
TTLE O pelete TILE [Dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

SIGNATURE: J@Oﬂm

S

emppwered.
MM»

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tustee empowerad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like

id-9-g5 I3 ave sy

SIGNATURE AND TYPED OR PRINTED NAME DFFMING QFFICER OR DIRECTOR

Dala

Daytume Prone #




