2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000079165

1. Entity Name

BOUNTY PRODUCTS, INC.

Principal Place of Business

10821 NORTHWEST 50TH STREET"
SUNRISE FL 33351

Mailing Address

10821 NORTHWEST 50TH STREET
SUNRISE FL 33351

2. Principal Place of Business

3., Mailing Address

il

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91287 026 ***150.00

ALl

GREENE, JANICE
10821 NW 50TH STREET
SUNRISE FL 33351

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 -”‘03)
City & Slate City & State 4. FE! Number Appiied Far
65-0695563 Not Applicable
Zp Couniry Ze Country 5. Certficate of Status Desited [ 98-/ Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - PECT N T - - i e |sNAME e i e b T i i e i =

Street Address (P.O. Box Number is Not Acceptable)

! City

kS

FL

Zio Code

the obligations qf registered agent.

I

SIGNATURE

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. | am tamiliar with, and accept

Sigr‘\_e‘uure‘ typed or printed name of registered agent and

titia it apphcabla.

(NOTE: Registered Agant signature reguired when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D (3 Celete THLE [ Change [ Addition

NAME GREENE, JANICE NAME

STREET AODRESS | 10821 NORTHWEST 50TH STREET STREET ADDRESS

CITY-ST-21P SUNRISE FL CITY-ST-2IP

TITE D 7 Detete TILE 1 change [ Addition

NAME BLIGH, CAROQL E. NAME

STREET ABORESS | 10821 NW S50TH STREET STREET ADDRESS

CITY-3T-2IP SUNRISE FL 33351 CITY-ST-2IP

TiTE D . (3 Delete TITLE [ Change [ Addition
~HAME™~ *- - BLIGH PACK D~ = o TRt T g NAME T T R e e e e - e

STREET ADDRESS | 10821 NW.S0TH STREET STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP

TITLE [ pelete THTLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J cirv-sr-zp

TITLE 3 elete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TME 3 Delete TILE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on ihis report-&r. supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required 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 empowered.

9
7419137

SIG NATURE : QM orfg;m"ren NAME OF sEn}us OFFICER OR mnecr{gﬂk g L E l ﬁL I‘G-I"n

aylime Phone #




