2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ .

DOCUMENT # 003153 oo

1. Entity Name o i 9 P ‘ ? 5

THE BANK OF BONIFAY 05 APR '

L'_ [ ~Lm-\l1f

Principal Place of Business Mailing Address i_,'\'. oo t

300 N. WAUKESHA ST PO BOX 65

BONIFAY, FL 32425 BONIFAY, FL 32425 d)

s S IR RN AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 03312005 Chg-P CR2EC34 (10/03) %
City & State City & Slate 4, FEI Number Applisd For

59-0153840 Not Applicable
Zip Country ap Counlry 5. Certificate of Staws Desirad [ §8'75 Additignal
ea Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Nameg
MEDLEY, MICHAEL A

MEDLEY, MICHAEL A S yrrT ’Bo ——— o

224 N NAUKESHA ST treet ress (2.0 X Number is Not ceplable

BONIFAY, FL 32425 306 N. WAUKESHA S('i'

City 21
BONIFAY FL ] 55555

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

h ligati f i . R - —y

the obligations of registered agent rlL.“ Tt fwl-?._:li_-#::: '
SIGNATURE (15 092050102 1--005 #4200, 0

Signature, typed of prinfea nama of registered agent and hitle it applicable {NQTE: Rogistarad Agent signatura required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L) AddedtoFess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VG 1 Delee e VG XK Change [ Acdition

NAME MEDLEY, GUY F NAME MEDLEY, GUY F

STREET ADDRESS | 224 N NAKESHA ST STREETADORESS 1300 N. WAUKESHA ST

CITY-S3-2Ip BONIFAY,FL 32425 CITY-ST-2IP BONIFAY. FL 32425

TITLE CEQC O elete TILE CEOC X&] change [ Addition

::;; ADDRESS ;&ZEDI':_E:"ALTII((I:E?:;LS{\F :ﬁsEH AODRESS MEDLEY, MICHAEL A

CITY-$T-2IP BONIFAY, FL 32425 CITY-ST-2IP %g?}TEAVWAg%(E%I;?QET

TILE P [ petere TLE P X0O Change [ Addition

NAME JAMES, BRIAN K NAME JAMES, BRIAN K

STREET ADDRESS | 224 N WAUKESHA ST smeeraooress | 300 N. WAUKESHA ST

orv-s-2F | BONIFAY, FL 32425 crv-st.zr  {BANIFAY, FL 32425

TIE D O Detete TILE D XIXI Change [ Addition

NAME DURANT, DENNIS o DURANT, DENNIS

STREET AD0RESS | 224 N WAUKESHA ST sweeropness | 300 N. WAUKESHA ST

civsi-ZP | BONIFAY, FL 32425 crv.st.ze |BONIFAY, FL 32425

TITE D O etete TIE D X Change [ Addition

NAvE ADAMS, JiM NAME ADAMS , JIM

STREET ADDARESS | 224 N WAUKESHA ST saeeTaporess | 300 N. WAUKESHA ST

omst-2p | BONIFAY, FL 32425 arv-sT-2P | BONIFAY, FL 32425

TITiE [ detete TILE [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trus g this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4//;/05 EG0 947 342

changed, or on an atiachmeplwite adrass with al})olheril CY:
Daytana Phone ¥




