2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - -*
DOCUMENT # P89000086209 e

1. Entity Namse

BONNI BAKES EDIBLE ART,

INC.

Principal Place of Business

930 12TH STREET WEST ~
BRADENTON FL 34205

N —h;téiling Addrass

930 12TH STREET WEST
BRADENTON FL 24205

- FILED
Apr 25,2005 08:00 AM
Secretary of State

WO

2. Principal Place of Business_ 3. Maling Addrass
Suite, Apt. #, etc. ) Suite, At # etc. 15t MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0858366 Not Applicable
Zip Country oo Gountry 5. Certificate of Status Desired [} $ 8.75 A_ddm""a'
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o N Name o ’

BROWN, BONNI L
930 12 STREET WEST
BRADENTON FL 34205

Street Address (P O Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of ragistered_agent.

SIGNATURE - =

Signatule. typed o prinfed nama of registerad agaat and tifla & eppicatls

INOTE Regustered Agent signature raquirad when ramstating

DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00

$5.00 May Be

9. Electicn Campaign Financing
Trust Fund Contrilzution

[} Added to Fees

Make Check Payable to Florida Department of State

10. OFEICERS AND DIRECTORS . ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
- T N g ili
e PTD 1 Delsle e i SITERT [Tl ¢hange  [] Addition
HAME BROWN, BONNI L NANEF 04 r'”-:'S-"ﬂr-;-'BﬁDQ?‘Gig 150,00
STREET ADDRESS |S30 12TH STREET WEST STRFET ADDRESS Fta Tl R bl
ore-st-op | BRADENTON FL 34205 .- st
it T S m i TiTLE [ Change [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-51- 2
TLE T [ pelete TITLE Ol Change ] Addifion
NAME NAME
GIRCET ADDRESS STRLET ADRRESS
e ST 27 | ARG
i o T Delele i [ Shange ] Addition
NAME HANE
STACET ADDRCSS STEEET ADDRESS
CITy- §7- 7P SRR
nne ) TJ Delele it Clchange [ Addilisn
NAME NAME
STREFT ADDRISS STRLET ADDRESS
CITY-§1-2P Y- S1 P
e ) - [ oelete e [Jchange [ Addition
NAME MAKE
STREET ADDRLSS SIREETAGIRESS
oy 1P CIY 512

12. 1 hereby certify that the information suppliec with this fiing does not qualify for the exemption stated in Seotion 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue 2nd aceurate and that my signature shiall have the same legal effect as if made under oath; that | am an officer or director
of the corporationh or the receiver or trustee empowﬂirsﬁl 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Block 113
L Wi .

like empowerad

Bonl (e ,B/f.’w_v’ﬂ/

DTYPED OR PRIP’(EI_)M QF SIGNING OFFICER OR DIRECTOR

changed, of on an atta with an addre

Y2105 (741) 746 664

Désd Davime Phane ¥




