2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000031926 Jan 30, 2004 08:00 AM
1. Entty Name Secretary of State
BONITA VACATIONS & INVESTMENTS, INC.
Principal Place of Business Mailing Address
875 102ND AVE N 875 102ND AVE N
MNAPLES FL 34108 NAPLES FL 34108
us us
T s ||| [N
Suite, Apt. #, elc. Suite, Apt #, elc. MOCRE CR2E034 (1 -[/03) -
Gity & Stais Cily & State 4. FE) Number ' Applied For
58-3528031 Not Applicable
zp Country ap Cauntry 5. Certificate of Status Desired A gese.;g: L.«;?:;!ional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
g—?é"?gédg‘j&nz NORTH Street Address (P.0O. Box Number 1 Not Acceptlable) )
NAPLES FL 34108 ==
City FL 1 Zip Coﬁe

the obl:gatons of registered agent.

SIGNATURE —
Sgnature typed of printed name of regrstered agent and ntle § applicable. (NOTE. Registered Agent signature reguired when renstating) DATE
_FILE NOW!I! FEE IS $150.00 -
s L LR 9. Election C ign Fi
After May 1, 2004 e will be $550.00 st Puna Gonsputon T1 e a2
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 7 Delete TITLE | iﬂﬂﬁﬁﬂﬂfg?ﬁﬂ [ Change  [_] Acditien
NAME TILLMANS, HEINZ NAME {]1 .;.50 ”04"8[}058"323 150 HB ’
STREET ADDRESS |B75 102 AVE N STHEET ADBRESS Hiied i
CITY -ST- 3P NAPLES FL 34108 CTY-ST- 2P
TITLE VSD 3 Delete TILE [ Changa [ Adgition
NAME EICHENBERG, HEIKE NAME
STREET ADURESS |B75 102 AVE N STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 CITY-51-ZiP
TRE v L Delete TLE [] Change [ Addition
HAME BOLAN, JOHN NAME
STREEY ADDRESS [B75 102 AVE N STREET ADDRESS
CITY-S7-2IP NAPLES FL 34108 o farestae B
TITLE 1 Delete TWILE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE £ etete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELY ADDRESS
CITY-§1- 2P CITY-5T-2P o
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7- 2P CITY-SY-27

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.075_[3)[0, Florida Statutes. | further cerlify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢Er or trusteg gmpowered o execute this repert as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

with an add with all other ke empowered.

dot Bafer S9F-3%0/

FRICER OR DIHECTOR

of the corporatian or the recq
changed, or on an attachmeg

SIGNATURE:

£
OR PRINTED NAME OF SIGHING Of




