2005 FOR PROERIT CORPORATION
ANNUAL REPORT (AR) __ FILED
- T s May 02, 2005 08:00 AM

DOCUMENT # P99000004625
3. Entty Name Secretary of State
BONLIM ASSOCIATES, INC.
Prncipal Place of Business - ) hés;iiiag Ad;:ézess
18225 JAYESS LANE 16225 JAYESS LANE
FORT MYERS FL 33917 FORT MYERS FL 33917
T IR
Sae AL e | Suie, Aet f e — 18t MOORE CR2EC34 (10/04)
City & Stale Ciy Bomle ' — 3. FEI Number .y Applied For
] 7 65-0887387 Not Applicable
Zip Country Zin Country 5. Cartificate of Status Desired D gi_gesq':;?gj;bna]
T 6. Mame and Addfeéé -c;f Current ﬂegls!end Agehi L 7. Name and Address of Hew éegictemd Agent i
kama — S — N
?46&2-52{%{2}\}5%%%55‘“ e —s L | StrestAddress {l_z'.O. Box Numier is Not Accegzaéles
FORT MYERS FL 33517 - = - —
City ] T . ' FL Zip Code

8. The above named entity submits tis staternent for the purpose of changing its regisieted office or registered agent, of both, in the State of Forida. 1am tamiliar wiin, and éccept
the obiigations of registerad agent.

LI

Sigraturs, yped of punisd nome o regrstotad agent &nd tdle f apphosbla {NOTE Bagestered Apant signahuia auited when ianststing} DATE

FILE NOW!! FEE IS'$150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Fiorida Department of State

SIGNATURE

9. flection Campaign Financing ~ $5.00 May Bae
Trust Fung Contribution, 3 AddedtoFess

10, ] BErFICERS AND ET[S{ECTSRS ’ | K2 ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi PD 3 teete Tk [Jchenge [ Additien
HAKE MATHENY, DANA B NAME
SIREET ADORESS | 18225 JAYESS LANE SIRCET ADDRESS
rHy-Si-pp FORT MYERS FL 33017 L ) OIS 2P
e ST 1 baieta fids Cichange [ AddRion
SAME MATHENY, EDWARD E HAME WEROB03s0Ras
STRELT ADURLSS | 16226 JAYESS LANE SIAHET ADORFSS 05 /02/05-80123-004 150,00
oiY-5T. 2 FORT MYERS FL 33817 . £IY-51- 7P
1MeF 7 Delele HiLE DIcomge [ Addition
NAME . HAME
1ot T ADDRESS. T A — S Ll T TIN5 R - = T T
QY-S 4P ) i CHY-51. 79
e 3 pejete RHE ] changs £ Addition
HAME NAME
SIRECT ADDRESS STRELTADDRESS
ATy -S1. 2P N
uite O paiste nrt CGehange  [J Aduiion
NAME NAME
STREET ADERESS SHEETADGRESS
LY. 5L N o I
BilE 7 Detete flite T change [ Additon
AR HaNE
SIREET ADERESS SIRFEY ADDRESS
CIEY ST 4 ' LY. ST 2P

12. | hereby certify that the information supglied wah this fiigg does not qualily for the exemption stated in Section 119.07[3)(8, Florida Standes. [ lutther certily that the infarmation
indicated on this repart or supplemeny report is tru accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer o diractor
of the corporaton of the 3 to execute this repart as reéquirad by Chapler 807, Florida Statses, and that my name appears in Block 100z Biock 114

changed, of on an altachient yidiAn addr i oter ke empoweled. /
| fMJ LG ri—sT 7P

SIGNATURE: — .
T SGNATURE AND TYPED OR PRINTED NAME OF su:ayls OF HCER OR DIRECTOR ] 74 Dayter Frone &




