2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P97000005030 Jan 24, 2005 08:00 AM
1. Entty Name i - - Secretary of State
KARL W. BOHNE, JR,, P.A.
Principal Place of Business - ~~>—T'\‘flailing Address i
1803 AIRPORT BLVD R 1803 AIRPCAT BLVD
MELBOURNE FL 32801 MELBOURNE FL 32901
us us
I i |
Suite, Apt #, elc. B Suite, Apt. #, etc. — ] 13t MOORE CR2E034 (10!04)
Gy & Siate T T T nitee 4. FEI Number ' [Applied For
N _ B ] 59"3425206 Not Applicable
o Country Zp Country 5. Certificate of Status Desired 0O ?ese-gesq Lﬁ?g;'b"a'
6. Narﬁe and Address of Current Ragistered Agent . . 7. Name and Address of New Registered Agent
Name
?gé?gNﬁ’Rﬁggl:r “gd/% Street Address (P.O. Box Number is Not ;ccep:‘able)
MELBOURNE FL 329801 B——
City ' FL Zip Code

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 familiar with, and accept
tha obligations of registered agent

SIGNATURE - — .

Sionotuts. WEED o pAEE e Emar;; agenl and tiie El-[!pirceb‘ﬂ [NOTE F;Q;J-S;e;n; P‘:gsnl slgnal-ute toquired whan remstatng} _7 - _ lv ) DATE
!" i . LT e i
Aft FI;E f:ozvms ;‘EEJI%"%I 5%2500 o0 : 8, Election Campaign Financing  $5.00 May Be
er Wfay 1, eo Wil be - Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State ) )
10, — I OFF’IC@S AND DIRECTORS | ', 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
It PD [ Delete e 1 - [ change [ Addition
NAME BOHNE, KARL W IR NAME 01 f-égggggégggg i ~
SIREET ADDRESS | 1803 AIRPORT BLVD STHEET ADDRESS & 003 130,00
oiY-st- 2P |MELBOURNE FL 32001 o o Cry-$7-2F
InLE [ Delete Lk [ Change [ Addition
HAME . MAME
STRELT ADGRESS STREET ADDRLST
CHY-51-7% ] ‘ CITY-ST- 2F
Te 7 Delele " O change [ Addition
HAML HAME
STREET ADDRESS STREET ADDRESS
CIre-51- 2 _ § cirsiogE
1iLE O pelete ﬁ nne [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHY.S1 2P iy -53-21F
nIE 3 Delete nne [J change  [J Adaition
NamE NAME
STRLET ADDRESS STREET ADDRESS
Y- §1-21P ) o Y- SI- 2R A
e O gerete i [Jchange [ Addttion
NAME HAME
SIREET ADBRESS SIRFF ADDRESS
Gily- ST 2IP ory Si-2F

12. | hareby certify thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report s true 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 corporaton ar the recalver or rustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appaars In Block 10 or Block 11 if

shanged, or en an attachment with Wye empowered.
SIGNATURE: M - / : //z-_o/ o5 32{-723~572|

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR OIRECTOR Dayirme Phono #

Uato




