2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT _ _ Mar 25, 2005 08:00 AM

1. Entty Name

THE BONN MARKETING RESEARCH GROUP, INC.

Principal Place of Buslnessri-—_ -. - Maiing Address

3049 BELL GROVE ROAD 1 _P.O. BOX 1356

TALLAHASSEE, FL 32308 __ . .- —TALLAHASSEE, FL 32302

S — IR R RO
Suite. At #. et Sulte. Apt £, ete. 02072005  Chg-P CR2E034 {10/03)
City & State - City & State 4. FE! Number ] Apphed Far

. — . 59-3379588 Not Appiicable
Zp Country 2. Country 5, Certificate of Staws Deaved 0 Eg';fq S}f:ém“a'
6. Name and Address of Current Registered Agent T o 7. Name and Address of New Registered Agent

Name

BONN, MARK A -
3049 BELL GROVE ROAD : Sireel Address (PO Box Numbper is Not Acceptabie)

TALLAHASSEE, FL 37308 : e

City § FL ! Zip Code

8, The above named antity submits tus statement for the purpese of changing ils registered office or registared agent, or both, n the Stale of Florida. 1 am tamiliar with, and accept
the obhgations of registered.agent,

SIGNATURE e - — .
Sgna‘irg, fyned or pr vled fame of regisierd agont angl thie i apgbeabic |T!C'TE Rey stered Agunt $anature fregured whee reinatali gl . DATE
FILE NOW!!! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trugt Fund Conlrifaution [ Added to Fees
10, T OFFICEAS AND DIRECTORS | 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
L P O pelele ) THE [ Cange [ Addition
NAME BONN, MARK & )  wam )
STRCEF ADDALSS | P.O. BOX 1358 | oo eoneess {i..__i( EQPE 276 %?2
cvi-si-zp | TALLAHASSEE, FL L Jomsize U3/25/05-A00287019 150,
TITLE O pelste e O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFv-5T-21P
TITLE O oeiele THLE O Gege [ Addikan
NAME. NAME
STAFET ADDRESS STRFET ADORESS
oY ST Bp i ] ) CITY §T-7P ] '
TiTLE 3 Deete e O crange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CHIy-$L- 2P - CIY-S1- 0P
TmE 1 veiete TILE 1 change {3 Addihon
HAME HENE
STREET ADDRESS STREET ADDRESS
CIT¢-5T-2P 7 ) o coestap ] -
TiTLe [ Celete . Tk [ Charge [ Accition
NAME NAME
STREET ADDNESS ’ STREET ADDPESS ~ —-
CITY-5T-2IP . CIY-5i- 2P S

12. 1 herchy cortify that the information supphod with this fing dees not qualfy for the exemption stated in Section 119.07(3)(:), Ficrida Statutes. | further certfy that the information
indicated an this report or supplemental report is true and accurate and that my signaturs shall havo the same lega! effect as if made undcr cath: that [ am an officer or director
of the corporalion or e recelver ar trustee ampowered lo e<acute this report as reauired by Chapler 807, Florida Statutes. and that my name appears w» Block 10 or Bock 11
changed. or on an altachmént with dresg. wiih all otha empowared

SIGNATURE: 3 An S '5!»3/ &

. _ —
SIGNATYRE AND TYPED OR PAINTED NANROF SiGHiG OFFICER OR DIRECTOR { nate Cagtims Plixve ¢




