2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 657199

1. Entity Name
BONIFAY MANUFACTURING, INC.

. 4 L]

Principal Place of Businass

750 SAND PATH ROAD
P.0. BOX 338
BONIFAY, FL 32425

- Mailing Addrass

750 SAND PATH ROAD
PO BOX 338
BONIFAY, FL 32425

FILED
Jan 19, 2005 08:00 AM
Secretary of State

A

3 . B . e ©.7| 01142005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
L Lo 59-1957478 Not Applicable
o . ) n ‘- ) ‘ ) - 5. Certificate of Status Desirad || gg'ggqlﬁf:;“‘m’[
8. Name and Addrass of Current Registersd Agent R —— -

PRICE, TERRY A PRES.

750 SAND PATH ROAD O NOT WRITE

P.C. BOX 338

IN THIS SPACE

BONIFAY, FL 32425

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or grinted name of ragisterad agent anct tle if applicatle. ., INOTE: Regislered Agent signatura roquirad when reinleting}

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE I8 $150.00 [1  Adted 1o Fobs

After May 1, 2005 Fee will be $550.00

OFFICERS AND DIRECTORS

] R . -

10,

3D

PRICE, ROGER

290 LAKE POINT DR
ALFORD, FL 32420

THLE

NAME

STREET ALDRESS
Gy -ST-IF

LT L LR A
WA LE-B005-008 15 W

PT
PRICE, TERRY A
2540 MONTYNA LANE
ALFORD, FL 32420

TILE

NAME

STREET ADDRESS
CITY-§1-2P

Tme

NAME

STREET ADDRESS
CITy-sT-2P

DO NOT WRITE

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
Ciry-§T-ZiP

TITLE

HAME

STREET ADDRESS
GITY-ST-2IP

TME
NAME
STREET ADDAESS
CITY-S1-ZIP .

12, { hereby caﬂitﬁ thet thae information supplied with this ﬁl’mg does niot qualify for the examption stated In Section 1 !9.0?%'5}(?}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an cfficer or director
cf the corporation or the receiver or frustse a this rapart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with mpovered. /_
W/
f odie

A/

SIGNATURE AND TYPED m?ﬁmm: MAME OF SIGNING OFFICER OR DIREGTOR

d to ex
s, with all of

SIGNATURE:

Daytima Phons #




