FILED
2004 FOR PROFIT CORPORATION - Mav 13. 2004 8$:00 am

- ANNUAL REPORT ¢ - 4,

Secretary of State

1. Entity Name 04-26-2004 91052 028 ***150.00
BON AD, INC.
Principal Pace of Busiress . Maiiing Address
"7812° D, Pailips Bivel. g2 Dr. Phiilips - BIvd. L
_Suibe 50 ~#%203 . Svik SO0-%203 e .
“ORLANDO, FL 32819 ORLANDO  FLE32 819
2. Principat Place of Eusmsss 3. Mailing Addrass
Suite, AR #, etc. ' Suite, Apt. #, elc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
59-34084358 Not Applicabla
Zip Country Zip Gounlry . ' $8 75 Additionat
5. Caerlificate of Status Desired ] Feo Roquired
6. Name and Address ol Current Reglstered Agent 7. Name and Address of Now Houlalorod Agent
ATy mn|m;¢uﬁt-awu-m.%u o aEm e e [ NG — o e Y S s C N S S PEIp— ] —
‘BODE, SVENJ. - - - - = T
1550.Clermont Dr..#205 . _ _ Street Address {F.0, Box Number is Not Acceptable) - -
NAPLES, FL 34109
City FL l Zip Code
8. Tha above named! entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent. B
SIGNATURE
e, typird OF DA Aame of fegistared 3gent and Lite it appheabie, {NCTE: Registared Agan| signature requisan whan reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added 10 Fees
10. : OFFICERS AND DIRECTORS 11, i - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTE s} O pelete TIME [JChange [ Addition
RAME BCDE, SVEN . MAME
STREEVAQDRESS | 1590 Clermont Dr. #205 STREET ADDRESS
Ciry-51-29 MNAPLES, FL 34109 CITY-ST-2P
TITLE [3 Belete TIME [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2ip . CITY-ST-2P
== = z ={=):Del -B.TnE I . {.Change. ] Addition_[___
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIy-St-2p - o B VCI]'Y-HSAT-L’NP 1 » - - .
TINLE 3 Delere THLE [ change [T Addition’
NAME NAME '
STREET ADDRESS STREET ADDHESS
CITY-S7-2P CITY-ST- AP
THLE 1 petete -4 me- [J Change [ Addition
RAME NAME
STREET ADDRESS 7 STREET ADDRESS |
CITY-ST-21P CITY-ST-2P
1113 ] pelete me [ change (] Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDAESS
CITY-§1-21P K Y CITY-51-2P
12. | hereby certify that the information suppliec with this tilin s not qualily for the exemption stated in Section 118.07(3)(i), Honda Statutes. | further certily that the information
indicated on this report or supplemental report is trua and giccurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
of the corporalion or the recever or lrustee empawered t te this report as required by Chapter 607, Figrida Statutes; and hat rmy name appears in Block 10 ar Biock 11 i
changed, or on an attlachment with an address, with all fike ermpowered, N
4 = N
SIGNATURE: . $97- 9963722
NING OFFIGER OF DIRECTOR Cate Daytme Phone #




