2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2005 8:00 am
DOCUMENT # P99000019295 B Secretary of State

1. Entity Name
BONNEAU FINANCIAL SERVICES, INC. 03-17-2005 90020 037 ***150.00

Principal Place of Business Mailing Address

1106 WEST INDIANTOWN ROAD 1106 WEST INDIANTOWN ROAD i e s
SUME 3 SUME 3

IUPITER, FL 33458 US JUPITER, FL 33458

R R

03042005 No Chg-P CR2EC34 (10/03)

DO NOT WRIT:E IN THIS SPACE = e Appied Fo

£5-0896385 Not Applicable
5. Cettificate of Staws Desired [ fesezsq L‘;"m‘f’m”ﬂ'

DA e e . AT e e v T T o S kit B e D e W apgamn —~r,

sowEA NETE ' DO NOT WRITE )
SUPITER. FL 33458 IN THIS SPACE

6. Name and Address of Currant Ragistersd Agent

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 Florida. 1 am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signahurs, typed o prated name of registered agent and tie § apphcana. (NOTE: Rag 1 Agan s recurad when ng) DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS [
WILE P
NAME BONNEAU, RICHARD A

STREET ADDRESS | 1106 WEST INDIANTOWN ROAD
CITY-S7-2P JUPITER, FL. 33458

TIRE VP

HAME BONNEAU, JANET E

STREET ADDAESS | 1106 WEST INDIANTOWN ROAD
oTy-ST-21P JUPITER, FL 33458

TILE
NAME

‘o | e e PDO-NOT-WRITE — - -

e "IN THIS SPACE

STREET ADDRESS
CiTy-s1-2P

TITLE

NAME

STREET ADORESS
Cry-s1-2p

TE

NAME

STREET ADDRESS
CITY-sT-2P

12. 1 hereby cerlify that the information supplied with this !i!ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receivprgr trustee empawered to execute this report as required by Chapter 807, Rorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme; a) ess, with al 1 fike empowered.
o Ye/s S vrdlio

SlGNATURE: TURE ANG TYPED OR PRINTED NAME OF S1GMNG OFFCER OR DIRECTOR Dayurna Phone #




