n

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F59033

1. Entlty Name

‘“BONE FARMS, INC.

Principal Place of Business

8645 ELLIOTT ROAD
SEBRING FL 33870
us us

Mailing Address

P. O. BOX 1806
SEBRING FL 33871

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90680 028 ***150.00

TAVUUULY

LR

]

* BONE, WILLIAM'B
‘ 8645 ELLIOTTS ROAD
SEBRING FL 33870

MOQORE CR2E034 (11/03)
City & State City & Siale 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicable
Ze Country ap Couniry 5, Cenificate of Status Desirad [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ek o e e = =

Street Address (P.O. Box Number is Not Acceprable)

City

Zip Code

FL

the oblications of registered agent.

SIGNATURE-

8. Trhe above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of lorida. | am familiar with, and accept

Signature. typed of printed name of registered agent and title f apphcable.

{NOTE: Regisiared Agent signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

C.)FFI.CERS AND DIRECTORS

10. 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPV [ peete TIMLE E’C/hange [ Addition
NAME BONE, WILLIAM B NAME
STREET ADDRESS | 8645 ELLIOTS RD smeeaooness | F645 ELLIOTT RD
CITY-ST-2IP SEBRING FL CITY-51-2IP
TIE DST [ Delete TTE [J Change  [] Addition
NAME BONE, SANDRA F NAME
STREET ADDRESS | 8645 ELLIQTT RD. STREET ADDRESS 3
CITY-ST-2IP SEBRING FL CITY-57-2P 1
TTLE [ petele TITLE O Crange [ Addition
NAME NAME . . e

T STREET ADDRESS - e ————— . - — R STree ooRise 1 - - -- e T e = G =
CITY-ST-7P CITY-ST-2P
e [ Delete TALE [Jchange [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete § e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE R 1 Delete TTLE [] Change [ Addition
NAME i .. : NAME IR :
STREET ADDRESS STREET ADDRESS
ciTy-S1-2p CITY-ST-2P

indicated on this report or supplemental report is true an

an address, with all other i
[

changed, or on an attachment wj

SIGNATURE:

12. | hereby certify that the information supptied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further centify that the information
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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
e empowered.

///5’/&‘/ SB365T /1T

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayume Phane &




