2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P99000004625 Secretary of State
1. Entity Name w1 50,00
03-26-2004 90017 012 .
BONUM ASSQOCIATES, INC.
Principal Place of Business Mailing Address
16225 JAYESS LANE 16225 JAYESS LANE -
FORT MYERS FL 33917 FORT MYERS FL 33917 5 4 0 2 2 9 89
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0887357 Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired [ Eeaeugesqtﬁ?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name_

vézgaﬂvE%gN&EE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33917

City FL Zip Code

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

SIGNATURE
Sgnature, typed of phmed nave of registered agent and litie f applicable. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!IT FEE IS $150.00 = . o
R S E e el Lo 9. Election C Fi
7 “Atter May.1,2004 Fee will be $550.00 - - . Tt P G "%y 35,00 vay 8o
“Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Defete TILE [ Change (] Addition
NAME MATHENY, DANA B NAME
STREET ADDRESS (16225 JAYESS LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33317 CITY-$1-2IP
e ST [ nelete TITLE [ Change [ Addition
NAME MATHENY, EDWARD E NAME
STREET ADDRESS | 16225 JAYESS LANE STREET ADDRESS
ITY-5T-ZP FORT MYERS FL 33917 CITY-ST-2IP
TIME [ osete TILE 3 Change [ Addilion
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TLE 1 pelete e f1Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-71P CITY-ST-ZIP
TLE [ cerete TITE [(Jchange £ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2P Ciry-S1-2P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrent with an address, with a} other like empowered.

SIGNATURE: _{(de. /£ Dene B‘M.u%ﬂy 3/a3/oy  (237)94¢- 5500

SIGNATURE AND TYPED OR mrﬁd MAME OF SIGNING OFFICER OR DIRECTOR Ciayhme Phona #




