- FILED

" 2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000029591 02-07-2005 90050 027 ***150.00

1. Entity Name
BON APART REAL ESTATE INC.

Principal Place of Business

521 LOQUAT BRIVE

Mailing Address
(/0 DAVID S BLAND, CPA

10013297

P.0 BOX 898
ANNA MARIA, FL 34216 US

6202 S TAMIAMI TRAIL
SARASOTA, FL 34231

us

ATORTIIRGT

(L

2. Principal Place of Business 3. Ma ng Abess N
Cv DAY ALAND (I
Suite, Apt. #, atc. Sdite, Apt. #, etc.
01262005 Chg-P CR2E034 {10/03

S5 Ocoan BLud #49 ? 1ored
City & State ty & Slate 4. FEI Number Applied For

;’ Arnsorn  FL . 65-0668761 Not Applicable
Zip Country Country - . 8.75 Additional
T g q a' q )__ 3 /}q_/ _} 5 Cerificate of Stalus Desired O ?ea Haqmm:‘"“_a_u |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- RorlL feichmary

BREITER, THOMAS H

101 SOUTH BAY BLVD.
SUITE B-4
ANNA MARIA, FL 34215

Sireet Address (P.O. ﬁ SuT)er is:Not 5cc§iiatlfh;_r_ D " f\(/'q
Ro.Ror 39§ -

“ BHNAR N ArTA FL |81

8. Tha above named enlity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of r ered age
. . \
SIGNATURE Revtit RercHMaun :

Signglure, typed or pnntad name of registered agent and title if applicabla. {NCTE: Hegw‘;:tnred Agent Eignature raquirad when ranstating) DATE

FILE NOWI!! FEE IS $150.00 9. Electiocn Campaign Financing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Od Added to Feas
10. OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 11
TE P /N Delete e FRES IBQN'T' O crange X addition
NAME BREITER, THOMAS HAME /%r,'(_ RQ( CI\ Mmavn/
STREET ADORESS | P O BOX 818 STREET ADDRESS » o RoX 2 e
crv-s12e | ANNA MARIA, FL 34216 on-1-29 Arnn marid FL. 343706
TIiE O Delete e O change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P emm | - - - = oo Nonvestgp—fh cmee mee - = .- e - .. - i -
TITLE _ ’ [ oetete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADURESS
CITY-§1-2P ) CITY-51- 2P
e T Dalele TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2p
TME [ Delete TLE [Jchange [ Addition
NAME ) ’ NAME
STREET ADORESS STREET ADDAESS .
ciry-51-2P CIFY-ST- 2P . ..
me B O oeleta THLE Clchange [ Addition
NAME HAME
STREETADORESS Co STREET ADDRESS .
ony-sT-m ChY-si-29

12. | hereby certify that the informalion supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicatad on this raport or supple tal report is true and accurate and that rmy signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receive rustee empower ecute this repart as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changad, or on an attachment an address, ar lika emn

SIGNATURE:

[ aw) 728 088/

Dayfima Phane #

OR- 0% 05

/GNATUHE AND TYPED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

v




