__ANNUAL REPORT (AR)

DOCUMENT # 854951 Mar 06, 2004 08:00 AM
3 Bty o Secretary of State
BONO'S AT JAMMES ROAD, INC.
Principal Place of Busin;ass T r;;laliing Address
5228 JAMMES RD ’ P.O DRAWER 40367
gfgCKSONVELLE FL 32210 JACKSONVILLE FL 32203
s M AR IR
Suite. Apt. #, e1C. Swte, Apt #, elo MOORE C:H2E034 {(11/03)
City & Sia[é Cily & State 4, FE Mumber ) ) Appuéd?;_!
59-3068295 I~ TRot Applicable
Zip | Coumm Zp Country 5. Certificaie of Status Desirec [ Egges qﬁ:‘;;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Addfgs,s of New Heglslere;:l Agent 7 - -
Name
g%%C‘SiEE& E&%ASLF?DN Street Address (P.O. Box Number i3 Not Acceptable) - '_
JACKSONVILLE FL 32209 — =
City FL l Zp Codeh

8. The above named entity sLbmits this staterment for the purpose of changing s registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - : — ' » : T e

Sigrature typed or prnted name of registered agert and ttie 4 apel cable. {NOTE Re;?ns:r?red Ag:enl signat.ce required] whan teinslabng) ) : DATE K5 _

- —
FILE NOwln FEE ¥$ $150.00 9. Elechon Campaign Financing $5.00 May Be
After May," 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
S St s R - T T e - : - = e

10. _ ... OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS iN 11
e P 3 Delete THILE Cchange  [J Additan
HAME HORCHER, RONALD N NAME URONOONTIRED
STREET ADDRESS | 6239 NEW KINGS RD. STHEET ADDRESS 0373704 -80075-015 150, 60
oY-sT-29 | JACKSONVILLE FL 32209 Ciry-s1-22 - ) = -
TITLE 3 pelete IHLE ] Change [ Addition
NAME NAAE
STREET ADDRESS STREET ADDRESS
CiTY-ST.21P cry-ST- 21 ]
TIME O Delete TITLE [ ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ap . CITY-5T-2IP ] N . o
TITLE O eigte TITLE [ Change  [T] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP ‘
mLE O peete J TIE [JCnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CiTy-S1-2p o . o
TE 3 etete L [Cchangs [ Addition
NAME NAME i
STREET ADDAESS STREET ADDRTSS
CITY-ST-21P B CITY-ST-20P ] e

12. | hereby certig that the informati uppledowith this filing does not qualily for the exemption stated in Section 119.07(3)(), Florica Statules. 1 further certfy that the information
indicated on this rgport or supplefnental rapbrt is tr ceourate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director

of the corparation ar the recsivef or trustes ecute this rgpor as reguired by Chapter Goytj:uajnd that my name appears in Block 10 or Block 11 if
I'4
’ S2/0) Qo If-Q59L
07 Y- Il -5 7,

changed, or on an attachrmen: ith an addpéss, wi
SIGNATURE AND TYPED OR FAINTED NAME OF SIGRING OFFICER OR DIRECTOR Daylime Prong #

SIGNATURE:




