2005 FOR PROFIT CORPORATIO
_ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P9B000079165 Apr 06, 2005 08:00 AM
1. Entity Nerne Secretary of State

BOUNTY PRODUCTS, INC.

Principal Place of Business - ) Mailing Address
10821 NORTHWEST 50TH STREET 10821 NORTHWEST 50TH STREET

semmTT O mEE DR

2. Principal Place of Business _ 3. Mailing Address
Suite, Apt. #, efc. — B Suite, Apt. §, ete ' 15t MOORE CR2E034 (10/04)
City & State - o City & State ' . 4. FEI Number ] Applied For
65-0695563 Not Apphcable
Ze FCcumry Zp Country 5. Certficate of Status Desired | $8.75 Additionat
Fee Required
6. Nama and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
. R o o ) 1 - | Neme i - -
GREENE, JANICE : _ :
10821 NW 50TH STREET Straet Addrass {P.Q. Box Number is Not Acceptabie)
SUNRISE FL 33351 - —
City FL Zip Code

8. The above named entity subrits this statement for the  purpose of chaneing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acsept
the obligations of ragistered agent.

SIGNATURE

SKynaire, typed of primiad namd of registared sgan and tis it epplicatle NOTE Regislarad AQON signatule required when ms@nag] ’ DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 nay Be
Trust Fund Contribution.  []  Added lo Fees

10, OFFICERS AND DIRECTORS 11, ’ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE D Ooalete  ~ § mitr 3 Change ] Acdition
NAME CGREENE, JANICE NAME T _H 100

STREFT ADDRESS | 10821 NORTHWEST 50TH STREET h STAEET ADDRESS - . %%%

orSZP [SUNRISEFL - _ B e “'V (5, D B0005-021 150.00

e D o O ogtete TmE ' [Tohamge ] Addition
NAME BLIGH, CAROL E. . ) NAME

STREETADDRESS | 10821 NW 50TH STREET STREET ADDRESS

CirY-s1-2P SUNRISE FL 33351 CITY.ST-2P

e B " Dot Jmr O] Change L] Adeilion
NAME BLIGH, JACK D. NAME

STRELT ADORFSS | 10821 NW S0TH STREET - STREET ADDRESS

OT-ST-A7 | SUNRISE £L 83351 CITY-81- 2P

TLE S ' Cooelete ¥ mme ' Clchmnge [ Addiion
NAME NAME

STREET ADDRESS STRCETADDRESS

CIyy-51- 29 CITY.8T-1F

TITLE o o Tl Dalete g - ' [CO change £ Additfon
NAME NAME

STREET ADORESS STREIT ABDRESS

CHTY-ST-2IP CTe-57. 2P

e T o 7 Detets me [ chinge [ Addtion
NAMD NAME

STACET ADDAESS , STREET ADDRESS

GIY-5T-0P ’ CITY-ST- 2P

12. | hareby certfy that the information supplied W|th this fling does not quility for the exemption stated in Section 119.07731M. Florida Statutes. 1 further certify that the informatdh
indicated on this report of supplemental repctt is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the recelver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chanigad, ar ort an attachment with an address with all other ike empowered,
M CAroL BLish %s’/a’ ‘%G"“ﬁ?*?

SIGNATURE:
GNATURE AND TYPED OR PRiﬂTEn MAME OF SIGI‘(N? OFFICER OR DIRECTOR Qaytme Phore #




