2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J58810

1. Entity Name

BONUS TRANSPORTATION, INC,

Principal Place of Business Mailing Address
1355 HERMIT SMITH RO PO BOX 169
P.0.BOX 1613 SORRENTO, FL 32776  US

PLYMOUTH, FL 32768 LS

FILED
Apr 26, 2004 8:00 am
ecretary of State
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6. Mame and Address of Current Registered Agent

BOUGHAN, DONALD LEE "
135 HERMIT SMITH ROAD ‘
PLYMOUTH, FL 32768

DO NOT WRITE
IN THIS SPACE

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

w e N o

the obligations of registered agent. ..
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SIGNATURE . -

L. Signature, typed or printed name of ragisterod agant and tite if applicable. (NOTE: Registerad Agent signatura roquired whan reinslating} = * - —— - DATE .
F'Lé NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be

.cAfter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees

10 QFFICERS AND DIRECTORS ] ) A i W - R

e’ P

NAME BOUGHAN, DONALD L > ’

STAGET ADDRESS | 404 E WELCH RD
CITY-ST-2IP APOPKA, FL 32703

TILE A

NAME BOUGHAN, WILLIAM C
STREET ADDRESS | 1949 DEERVIEW PLACE
CITY-5T-2IP LONGWOOD, FL 32750

~NAMES == ~MARILYN S. — . e e L e RV

STREETADDRESS | 30225 RAINEY ROAD
CITY-81-2P SORRENTO, FL 32776
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TILE
NAME

STREET ADDRESS | .
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12. | hereby centily that the information supptied with this filing does not qualify for the exémption stated in Section 119,07(3)(i), Flarida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
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