2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # v51341 Secretary of State
1. Entity Name
- 02-02-2005 90048 043 ***150.00
BONITA FISH COMPANY LT
q
Principal Ptace of Business Mailing Address
718 FISHERMANS WHARF 1130 MAIN STREET
SAN CARLOS ISLAND FL 3393% FT MYERS BCH FL 33931
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number Applied For
65-0461688 Mot Applicable
aip . Couniry Zip Country -5, Ceriificate of Status Desired (] $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ™

1S1E %MMEEiNWéI:rI#éng. Street Address (P.C. Box Number is Not Acceptable)

FT MYERS BEACH FL. 33931

‘City FL Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed o printad name of regrsiered agent and iile d appkcable (NOTE Ragrsiaiad Agent signalure raguired whan renstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

| KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TiLE [ change [ Addition
NAME SEMMER, WILLIAM JB NAME
SIREET ADDRESS | 1130 MAIN STREET STREET ADDRESS
CITY-S1-2IP FT. MYERS BEACH FL 33931 CITY-51-2IP
TITLE 1 Detete TIE [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREE1 ADDRESS
CITY-S§T-7IP CHY-SE-2P
mhE . . [ Delete e [ Change  [] Addition
NAME ' T N ) ) NAME - ) - i i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$1- 7P
TIILE [ Delete THLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-51- 7P ]
VIILE . O elete TITLE [] Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CiTY-SI-7P

th this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same ilegal effect as if made under oath; that 1 am an officer or director
smpoweted to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
rass, with all other like empowered.

12. | hereby certity that the information supplied
indicated on this report or supplemental re
of the corporation or the recei st
changed, or an an attacl

SIGNATURE:

S5 PPt PP

2
L2 -
Slt%"ﬂlﬂE ANEWEDdR PRINTED NAME OF SIGNING DFFHCER OR DIRECTOR Date Deytme Phone ¥




