2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
'‘DOCUMENT # P99000092322 T | s Apr 01, 2005 08:00 AM

1. Enity Name Secretary of State
BONNYVIEW, INC.

Principal Place of Businass r\:1ailing Address

6307 NW 107 TERRACE 8907 NW 107 TERRACE
PARKLAND FL 33076 — . PARKLAND FL 33076
Suite, Apt #, elc, T Suite, Apt # etc. - i 1st MOORE CR2E034 (10/04)
City & State R City & State | 4 FEINumber Applied For
65'0965051 NotApphcable
ap Coutry ap Couniry 5. Certificate of Status Desired (| $8.75 addiional

Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
S S - Name )
ggf%m%%];LTEHRACE Street Address (P.Q. Box Number ig Not Acceptabia)
PARKLAND FL 33076
City FL J Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
the pbligations of registered agent

SIGNATURE — E— — — =
Sgraiure, typed o panded name of regstgied agent and We F applicable INOTE Fegisierad Agem signaturs raguired whan winsialing) DATE

TR

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Flotida Depariment of State

9. Election Campaign Finaneing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND CIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD - T Doeee § e O Changs [ Addition
NAML BROWN, EARL NAME

SIREFT ADDRESS {6907 NW 107 TERRACE _ SIREET ADDRESS

CITy-5T- 2P PARKLAND FL 33076 ory-§1-2p

TTLE TSD O pelete HILE ; oy L Change [T Addition
e ROACHE, KEITH e o xh??ﬁgﬁrﬁfgﬁfg {1 150

STREET ADDRESS §BS07 NW 107 TERRAGE STAE: T ADDRESS Ha LAl s 1 150,00

Cy-ST- 7P PARKLAND FL 33076 CITY-5T-20P

THLE Cloeete N e T Change [ Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

Y- 51-3F CITY SE-2P

L - Ooeete B e [ change [ Addition
NAME NANE

STREE! ADDRESS STRFE] ADDRESS

Y- ST- 2P oY $1-2p

e ' ' O Deiste Tt - CJ Change [ Aceilion
NAME Nans

STREET ADDRESS STREET AQDRESS

Y518 G5 g

I T O pets [ wee [l change 7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CHY-5F - ap

12. lhereby certify that the infprmatign supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)N), Florida Statutes | further certify that the infarmation
indicated on this report o suppl ental reportis tiue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officar or directar
of the corporation or thg rdceiveridy rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atty q i addrass, with all other like empowersd.

SIGNATURE: éﬂftie &, Brgwrs Mng,{of Yo ST 1Sk

PED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Date “Cavtma Phone &




