FILED
2005 FOR PROFIT CORPORATION Jul 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

P,S“SNl;’m':/I ENT # P98000106828 07-07-2005 90009 048 ***550.00
BONSAI AQUACULTURE, INC.
Principal Place of Business Mailing Address a
BONSAI KOl PONDS 5026 17 STREET ST NORTH 2 00 B i 3 9 5 3
6289 PARK BLVD. ST PETERSBURG, FL 33714
PINELLAS, PK
> s RS AR TR
Suite, Apt. #, etc. Suite, Apt. #, sic. 06—1 32005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
ﬁ.‘ 4 LI/AI\r Pk ‘g p-L 59-3550428 Not Applicabie
Zp 5 37 g ) Countef Zip Couniry 5. Certificate of Status Desired O gi';esql_ﬁ?:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name
HEAGEY, ROBERT F
5028 17 STREET ST NORTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33714

e Ty

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. S B

SIGNATURE il
Signature, typed cr prinled name of registered ageni and e it app\lcabie_.-; {NQTE: Ragisterad Agent signature requirad whan reinstanng) DATE

FILE NOW!!! FEE IS $550.00 9. Elgction Campaign Financing $5.00 May Be

Due by September 7, 2005 “Trust Fund Contribution, d Addod to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P " O oelgte THILE [ change  [J Addition
NAME HEAGEY, ROBERT F : NAME
STREET ADDRESS | 5026 17TH ST N . STREET ADDRESS
Ciy-5T-2IP SAINT PETERSBURG, FL 33714 R CITY-S7-2IP
THLE VP % Delete THLE [ Change ] Addition
NAME HEAGEY, MONIQUE L NAME
STREET ADDRESS | 5026 17TH STREET N STREET ADORESS
GITY-ST-ZIP SAINT PETERSBURG, FL 33714 CITY-S1-28P
TITLE £J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-5p CITY-ST-2IP
e 1 petete TITLE O change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P City-51-7I°
TILE 3 Delele TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5i-21p
TITLE O Delete TITLE [ Change ] Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-§T-2P ChTY-ST-ZIP

12. thereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 1hal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under vath; that | am an officer or director
of tho corporation or the receiver or rustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 i

changad, or on an attachment with grpagiress, with all other like empowered
SIGNATURE: J/ & Doyt /\%i[_/iz% £~R0-08 747 SAL~(3 10

SIGNATURE AND TYPED GR PAINTED NAME OF smmuy)mcen/n DIRECTO! Date Daytime Phore ¥




