2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Mar 22, 2005 08:00 AM
DOCUMENT # F98000002536 5 ‘Secretary of State

1. Entity Name

BOGONE FABRICS, INC,

Principal Place of Business . Mailing Address

1254 5 TAMIAMI TRAIL P.0. BOX 369
OSPREY, FL 34229 COLFAX, NC 27235

0GR

03022005 . No Chg-P CR2ED034 (10/03)

4. FEI Number Applied For
56-13680808 Mot Applicable
5, Certificale of Status Desired [[] $8.75 Addiional

Fee Flequired

6 Name and Addreu 01 Current Rgistsred Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 . . R |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obiligahons of registered agant. . .

SIGNATURE -
Signature, typed or printad name of registered agant and litim 1l spplicable, (NQTE. Registred Agend signaturg required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2005 Fee wiil be $550.00 Trust Fund Centribution | Added to Fees
10, QFFCERS AND DIRECTORS | e K i
THLE P .
NAME SPILLERS, JAMES F o e

STREETADORESS | 4400 TRAILWOOD DR
CITY-ST- 2P GREENSBORO, NC 27407

mLE

NAME

STREET ADORESS
CLTY-ST-2P

e
NAME

T - DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDARESS
CITY- 5T-21P

TITLE

NAME

STREET ADDRESS
CIyY-57-27

12. | hareby cemfry‘ that the informatlon supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(7. Florida Statutes. | further certify that the information
indicated on this report or supplemental repon os d accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or directer
of the corporation o tha recelver of Swpfdd 10 execute this rapor as required by Chapter 807, Figrida Statutes; and that my name appears in Block 10 or Block 31 i
changed, or on an attachment with & #h all cther ke empowered,

S [G N ATU R E: NAME oF SGNING QFFIC.ER Of DIRECTOR ) = ’ —? f/ /D { Davtime Fhon;ﬁ e ;‘
w7 s



