2004 FOR PROFIT CORPORATION SECR Al TATE

[

{
ANNUAL REPORT RECRETARY 0F
DOCUMENT # P99000061483 T -

1. Entity Name
THE BUNKLEY GROUP, INC.

ORIDA
04 MAR 29 PM 1: 37

Principal Place of Businass Maifing Address
10014 N DALE MABRY HWY POBOR-ZIIS6
SUITE 1H —IAMPA—FE%%SBJL?G

TAMPA, FL 33618

PO Box REEEES 340289
Suite, Apt. #, selc. Suite, Apt. #, efc.
01142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
TAMLA  FloribA 59-3586482 Not Apphicable
ap Country 3 522‘1‘ ‘( o2 fg Co(tj}y A’ 5. Certificate of Status Desired @ ?eae'g?qﬁf:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BUNKLEY, WILLIAM H

5’00 2 @Od(é_ﬁ‘ﬂr-’ Ca;" Streel Address (P.0O. Box Number is Not Acceptable)
~SHHE-101

IAMPA EL 33618 Tompd 2. S72Y

City - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registared agent and titie if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TLE DP 1 Detete TILE ) ﬂmge 3 additian
NAME ggNB%EZ}:\?;élAM H NAME / 2. RA,‘( Y02 PP
STREET ADDRESS STREET ADDRESS .
ow-sT-7 | TAMPA, FL 336883196 CTY-§T-29 Thned K. 37¢94-028F
TIMLE DVST [ pelete TITLE ﬁ‘Change 7] Addition
HANE BUNKLEY, LAURA NAME F O Lok 3Yordd
STREET ADDRESS | PO BOX 273196 STREET ADDRESS A ZFHFY-OPH
CITY-ST-2IF TAMPA, FL 336883196 CITY-ST-2P il
TITLE [ pateta TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . 1y 1= E ;:? ;:._."» St 1
oime-ST-21 ary-§1-2p B4 0908 -~ ANA--007 %152, 75
WILE - [J Delete TNE . [d Change {7 Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CRY-S1-2P CITY-5T-2P
TITLE [ pelete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57- 2P P CITY-ST-2IP

12. | hereby certify that the information suppjied with this fij
incicated on this report or supplemantgtreport is try,
of the corporation or the receiver or dstee empoys

14¢es not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. 1 further certify that the information
;/= ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

4D execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghmant withn agdress, %

other like empowered.
SIGNATURE: A\ \( i :j/é“?ﬁ‘r

] Bl AND TYPEJ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR i " Dal

Dayvme Phone #




