DOCUMENT # P98000018495 02-26-2004 90019 019 ***150.00

1. Entity Name

BONFELD INVESTMENTS, INC.

Principal Place of Businass * Mailing Address JauLudss

11245 PORTSIDE DRIVE 11245 PORTSIDE DRIVE

IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

Suite, Apt. #, ste. Suite, Apt. 4, stc.

e, ApL 7. @ dite, Apt. 4, ele 02052004 Chg-P CR2E034 (10/03)
City & State & City & State 4. FEI Number Applied For
59-3497308 S .\' . Not Applicablg
Zi Count Zi C Lo E
P ountry P ountry 8. Cerfificate of Status Desired O 38 75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent KR
LA - -,

FTTFBORNETT, JASON'BT 1o Zy ol LTI el — T T =

THE GREENLEAF BLDG, 12TH FLOOR Slreel Address (P.C Box Number is Nol ‘Acceptabley T

200 N. LAURA 8T. =

JACKSONVILLE, FL 32202

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agent. -

SIGNATURE

Signasure, lyped o! ponted name of regisisred agenl and hille if applicable, {NQTE: Registerad Agenl signalure required when rainslaling) DATE
‘FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be ;
After Mﬂy 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feos

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OF?ICERS AND DIRECTORS IN 11

THLE D ) 3 peters TITLE ) Change  «-[] Addition

HAME ADKISON, IRMGARD NAME .

STREET ADDRESS | 11245 PORTSIDE DRIVE STREET ADDRESS

CITY-St-21P JACKSONVILLE, FL 32225 GiTY-ST-db

TLE ST [ etete TITLE [ Change ] Addition

NAME ADKISON, DONALD HAME

SIREET AUDAESS | 11245 PORTSIDE DR. SIREET ADDRESS

CHTY-$1-21P JACKSONVILLE, FL 32225 CiTY-57-2IP

TALE O oelere TALE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIFY-51-2IP CHY-5T-2P

POSOVREION o PRSI .S e I 1 B | o e . A,w»_;.,. i Changeﬂ-‘—El Addmon :
— - . e S A— T T T T - - o T
T NAME T TR NAME - ST T TR

STREET ADDRESS STREET ADDRESS

Chy-8T-11p CiIy-57-2IP

TILE 1 Gelste TILE M change [ Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS R

CITY-8T-21P Ciry-s1-4p )

HILE 1 petete HILE [ Change [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CWY-ST-ZIP CITY-ST-2IP .

12. 1 hereby certity that the information supplied with Ihis fiting does nat qualify for the exemplion staied in Section 119.07(3)(i). Florida Statutes, | further Certify that the information
‘indicated on this report or supplemenial report is true and accurale and thal my signature shall have the sams legal effecl as it made under cath; that.! am an officer or.director
of the corporation or the recgiver or trustee empowered 1g 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 anac with an address, with er like empowered.
w
- o2 /V 4
SIGNATURE: _24 Dnts - Bz orr 240y TFEW-/35E
4 smmrutz AND rvpsn OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTQR - Caylima Phone #

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 26, 2004 8:00 am

Secretary of State

i




