2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P97000082909 | ecretary of State
1. Enity Name . 04-01-2004 90023 015 ***150.00
BONOM ENTERPRISES, INC. '
Principal Place of Business Mailing Address
147 S. ROSCOE BLVD. 147 S. ROSCCE BLVD.
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
Suite, Apt. #, elc. Suile, Apt. ¥, etc. ) MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3470888 Not Applicable
Zip Country Zip Countey 5. Centificate ot Status Desired O Eg‘;’gllﬁ?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
??—,Né) %bNS%I(_)E BLVD Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named entity submis 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
the cbligations of registered agent.

SIGNATURE P~
Signarure, typed of prifted name of registered agent and Gt |bﬁplx:ahle. (NOTE. Ragstared Agant signature regqurred when reinstating) BATE
7 T " .
FILE NOW!! FEE IS $150.00 ' - )
. : . Elect F
ey, 0 Feowithes55000 ) o o Sompdp foaiog ) $5.00 oy o
‘Make Check Payable Yo Florida Department of Stite ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE SPDT [T oesete HILE [ change [ Addition
NAME BONOM, NEIL NAME
STREET ADORESS | 147 S. ROSCOE BLVD. STREET ADDRESS
CiTY-5T-2IP PONTE VEDRA BEACH FL 32082 CITY-S1-2IP
TITE Dv 3 petete TRE [ Change [ Addilion
NAME BONOM, MARYANNE B NAME
STREET ADDRESS | 147 S. ROSCOE BLVD. STREET ADDRESS
CITY-ST-21P PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
niE O Delete TmE O change  [J Addition
NAME HAME ' |
STREET ADDRESS STREET ADDRESS
GITY-SF-ZIP CITY-ST-ZIP
TnE O Delere TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certif?: that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centity that the information
incicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statuies; and that my name apgus i%ock 10 or Block 11 if

changed, or on an gi@thment with a ress, with atl other like empowered. 0
. ; 7
SIGNATURE: ?w ;me Mo; | Bopom - He s %// Yy SI4i7
{ 7 ke 7 Dayome Prolo #

SPE&IATUWAND TYPED OR PRINTED NAME OF SIGN:NT OFFICER OR DIRECTOR Phode




