-~

- FILED
2008 PO NNUAL REPORT  TION Jan 24,2005 08:00 AM

DOCUMENT # F59033 Secretary of State

1. Entity Name —

BONE FARMS, INC.

Frincipal Place of Businesé_i j‘i;‘lajiing Address

8645 ELLIOTT ROAD P. 0. BOX 1906
SEBRING, FL 33870  US SEBRING, FL 33871  US

— sl [T

01142005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P T—— AppteiTa
NOT APPLICABL: Not Applicable

q $8.75 addiional
Fee Hequired

5. Certificate of Status Desired

B. Namo_?_n’d Addrengf Er;rent Registered Agent ' _ T i
BONE, WILLIAM B
8645 ELLIOTTS ROAD _ DO NOT WRITE
SEBRING, FL 33870_ ’ IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acsept
tha chligations of registered agent.

SIGNATURE

Signaturs, typad or prinled name of rgistered agént and live if applicabla, NOTE Registered Agent sigrature required when relnatating? e i DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. [J.  Added o Feas
10, ~_ OFFICERS AND DIRECTORS ]
TE DBV - - D
NAME BONE, WILLIAM B
STREET ADDRESS | 8645 ELLIOTT RD )
omv-5i28 | SEBRING, FL L00000194482
— — —— 51 01/25/05-30093-017 150,00
NANE BONE, SANDRA F

STREET ADDRESS | B645 ELLIOTT RD.
GITy-ST-2IP SEBRING, FL

TITLE
NAME

e L DO NOT WRITE
| “ IN THIS SPACE

NAME

STREET ADDRESS
CITY-8T-2IP
TiTLE

NAME

STREET ADDRESS
CITY-8T-2P
TME

HAME

STREET ADDRESS
Clry-5T- 2P

12. | hareby certify that the information supplied with this ’ri'ling'does not qualify for the exemplion stated in Section 11&(}‘7&3}0}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental repert is frua and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer gr director

of the corperation or the receiver or trustee empowerad 1o execule this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or an an attachment with an addrm like empowered.
SIGNATURE: ___/ ~' 4 o - /f/ 2_’/4 S 513, L55.1423

SIENATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER GR DIRECTOR Date Daylimea Phone #

S




