———

2905

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000062033

1. Entity Name

BONNIE GRAY PRODUCTIONS, INC.

Principal Place of Business

SHPEFERSBURG.AL-33702
YIYY Calenine Corelt &
émuwm o 34268

+

Mailing Address

8401-DRMLK JRSTN
BLDG 1200

ST. PETERSBURG FL 33702

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Al

Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90031 005 ***150.00

[

il

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
58-3590448 Not Applicable
Zip County Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Nama - Come = e )
GRAY, BONNIE J Streat Address (P.O. Box Number is Not Acceptable)
LA Oolomdaffd”g
City Zip Code

rodepston I BHL0f

FL

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 Flotida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of 1egistared agent and Lille il apphcatle

{NOTE Rogssiored Agent signature requirec whan 1einmsiating

DRTE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
[l AddedtoFees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TIILE ﬂ Change [ Addition
NAME GRAY, BONNIE J NAME \ .
STREET ADDRESS | 8401 9TH STREET, PMB-1200 STREET ADDRESS %3 ‘/f' do/ encal C' vele 2
orv-si-ze |ST. PETERSBURG FL 33702 CITY-53-7P Brodenvon o 39 20F
TRE O pelete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Coy-sI-ap CITY-ST-2IP
TILE [ pelete THLE [ change  {_] Addition
NAME NAME

CSINETRORSS T - B~ S TREET ADDRESS == = — -
CITY-ST-2iP CITY-81-2IP
%

TTLE M elete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CHY-S1-2IP
WTLE [ Delete TiLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$1-2P
TILE 7] pelete NiLE [Jconange [ Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 reportis true and accurate and that my signatura shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reper as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3//&/45‘

74177 -F/3/

SIGNATURE AND TYPED %ﬁINTEDNWE OF SIKWG OFFICER OR DIRECTOR

Dale

Dayimu Phone #




