*™ "2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # S45197 4 Secretary of State

1. Entity Name
BONANZA 62-V, INC.

Principal Place of Business Mailing Address
5772 TIMUQUANA ROAD 5772 TIMUQUANA RD
JACKSONVILLE, b 32210 X FL 32210 US

YR G SR AN

Rt
Y0 01112005 NoChgP  CR2E034 (10/03)

LRI

&, FE! Number Applied For

59-3120360 Not Applicabie

o

{ 5. Certificate of Status Desked [ ?g;g Additonel

) SR S R e
6. Name and Address of Current Regi

KENYON, MATTHEW E
5772 TIMUQUANA ROAD
JACKSONVILLE, Fi_ 32210

o

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

SIGNATURE
Sgnatume, typed of printed e of registered agant and ki £ applcable (MNOTE. Regrssered AQent gnaiume renuitad whan reinstaing) DATE
FILE NOWT! FEE IS $150.00 9. Election Campalgn Financing ss‘oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS ]
TRLE D
HAKE KENYON, MATTHEW E

STREET ADDRESS | 5772 TIMUQUANA ROAD
CITY-5T- 2P JACKSONVILLE, FL 32210

TIE D

NAME MCARTHUR, WILLIAM A
STREET ADDRESS | 5772 TIMUQUANA ROAD
CITY-57-21P JACKSONVILLE, FL 32210

TME D

NAME HENDRIX, CHARLES N
SIREET ADBRESS | 5772 TIMUQUANA ROAD
cr-sT-2P | JACKSONVILLE, FL 32210 et

; N

HAME

STREET ADDRESS

CrY-sT-2P

TLE

NAME

STREET ADDRESS

CiTY-5T-27

TILE

NAME

STREET ADGRESS S

GHY'SF'ZIP i o (LR " - ;. ;- Ll .o 0 N D o

12 | hareby cerﬁtGK that the information sug:a[]:rlled with this filing doeg’hot qualify for the exemption stated In Section 119.07(3XD, Florida Stalutes. | further certify that the information
indicated ¢n this report or supplemenial report is true an rate and that my signature shail have the same legal eifect as if made under cathy; that | am an officer or director
of the cerporation or the retaiver or frustea empowered to eacute this raport as requived by Chapter 807, Horida Statutes; and that my name appears in Block 10 or Slogk 11 if
changed, or on an attachient with an address, with afi otHer like empowered.

SIGNATURE: / MATIUEw I EnyjoN l' n'o‘s ( @W\ T11-0833

TG NAKE OF NG CFFICER OR DYRECTOR N [ Daytime Frone &




