2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000029591

1. Entity Name

BON APART REAL ESTATE INC.

Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Business

521 LOQUAT DRIVE
P.O BOX 8398
GgiNA MARIA FL 34216

Mailing Address

C/Q DAVID S BLAND, CPA
5202 S TAMIAMI TRAIL
SARASOTA FL 34231

us

2. Principai Place of Business

3. Mailing Address

I

[l

I

Suite, Apt. #. elc.

Sute. Apt #, e

MOORE CR2E034 (11/03)
City & Stale City & State - T8 FEr Number - | |Apphed For
_ L 65-0668761 | 7 notAppicabie
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
B Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent S
Name

BREITER, THOMAS H
101 SOUTH BAY BLVD.
SUITE B-4

ANNA MARIA FL 34216

Street Address (P O, Box Number 1s Nal Acceptable)

City

FL \ Zip Code

8. The above named enlity subrmits this statement tor the purpose of changing its registered office or :egisteréd agent, or both, in the State of Flonda. t am familiar with, anc.‘ acgpl

the obligatons of registered agent.

SIGNATURE

Signature. typod or prened name of regestered agent and

tlle d appleabla

“(NOTE. Regstered Agenl sgnalve reguired when rennstating)

DATE

FILE NOW!!! FEE IS $150.00
Atfer May 1, 2004 Fee will be $550.0¢

Make Check Payable to Florida Department of State R

2. Election Campaign Financing
Trust Fund Contnibution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGCTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TLE Clchange 1 Addition
MAME BREITER, THOMAS NAME

STREET ADDRESS | P O BOX 818 STREET ADDRESS

CiTY -ST-ZP ANNA MARIA FL 34216 CTY-ST- 2P

TImLE [ Delele THLE [ Change ] Addilien
e e JORONAGS3R14

STREEF ADDRESS STAEET ADDRESS JEATd - T

ST 0 SR A 02/16/04-80137-013 150.00

TILE [ belete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY -ST-71P CITY-5T-21P

TITLE O Detete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-SF- 2P

TIe [ Delete TILE [J Change ¥ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-$1-2P

TME {7 petete TITLE ) Clchange [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07%3)0). Flarida Statuje
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made

of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 807, Fion'qfa lalutes,

j ~yith all other like empowered.

: Cri Fr—

changed, or on an attachment

SIGNATURE:

an

T

{ further certify that the infortrjrlxation
a) v gr director
LB REANS,

d that my bl
"B20Z South Tamiami Trajl
e

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

L Saras?:a, Florida 34237
il

Dale 77" Daynme Phone



