2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUM;}JT # P96000030991

1. Entity (ore
BNO PROPERTIES, INC.

Jan 29, 2004 08:00 AM
Secretary of State

Mailing Address '

POBOX TTITI4
DCALA FL 34477

Princigal Flace of Buginess

1000 N E 50TH AVE
QCALA FL 34470

2. Prirgipal Place of Busness 3. Mailing Addrass

ARG

|

HAEATARAT

Suite, Apt. #, eic. Suile, &pt ¥ el

MOCRE CR2ECG34 (11/03}
City & State Cdy & State 4. FE! Number . Applied For
§9-3371716 Mot Applicabla |
zi try " .y
e Country op Country 5. Cerficate of Status Desirad = $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent 7’
Name o

OWENS, G R
1000 N E 50TH AVE
QCALA FL 34470

Sirest Address {P.0, Box Nurmber is Not Accgpiabie)

City Zip Code

FL |

8. The above named entity sutrmuls fhus stalement for the purpose o changing its ragistered office of registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sagraturs, fypad of arred rame of tegrsterad agens and tile 1 applcable (NOTE Registored Agae signanaa requitad whon renswaing} - pATE
- - SR —
FILE NOw!! FEE l_s $150.00 8. Election Campaign Financing $5.680 May Be

Affer May 1, 2004 Fee will be $550.00 Trusi Fund Contrfution. Added to Fees.
Make Check Psyable to Floriga Depariment of State o
0. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 17
TITLE &1 O detete TILE O changa [ Addition
et ?;’;g*;‘fgg;*m AVE ranie HOOOOAOZ0BE
STREET ADDRESS STREET ADORESS e 29000077015 150,10
oy-STzr (OCALA FL 34470 LTS3 2P N 5 1500
e VPS TCipeete  § e o O Cinge [ Addition
NAME OWENS, NANCY MEME
STREETADDRESS {1000 N E 50TH AVE STREET ADDRESS
CITy-SF-28 QUCALA FL 34470 oY -§T- 2P
HLE T 3 Detere TLE T change L] Addition
HAME N
SYREET ADDRESS STREET ADORESS
CRY-ST-21P CITY-ST- 21P
TRE ) 1 peizte T O] Change 3 AdGton
HAME HAME
STREFT ADDRLSS SIREEY ADDRESS
CHTY-51- 28 CITY-57-21F
L T3 Defele TRE o Cychange [ Addiien
HAME HAME
STREET ADDRISS $IREE3 ADDRESS
CITY-51-TP CITY-SE-1p H
e [ Delete T T [ Change [ Addiion
HAME NAME
STREFT ADDRESS STREFT ADDRESS
CHTY-ST- 2 ‘ CEY-5T- 219

2. | hareby cerlily that the information supplied with this fling does not cuaiify for the exemption stated in Section 118.0772)0; Florida Statutes. | lurther cerliy that the informatien

indigated on this report or supplementat repart is frue an
of ine corporaton or the recaiver o
changed, or on an attachment with ah address, with aj

SIGNATURE:

ther like empowersd,

curate and that my signature shall have the same legal effect as if made under oath, that | am an offfcer or director
stee empowered 1 expoute this report 8 required by Chapter 60T, Florida Stahies; and that my name appsars i Block 10 or Blosk 114

SIGNING OFFICER OR DIRECTOR

’{/,2 7/& éﬂ{ ZE5R L FSLGE,

Traytime Phooe A



