FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT — ecretary of State

PEOCNUM ENT # J16569 04-20-2005 90340 018 ***150.00
. Entity Name
BONIFAY HOLDING COMPANY, INC.
Principal Place of Business Mailing Address
300 N. WAUKESHA ST PO BOX 65 .
BONIFAY, FL 32425-2244 BONIFAY, FL 32425-2244 5 0 0 4 02 3 3
S T RN ELEFRTA TR RALT
Suite, Apt. #, etc. Suite. Apt. 4, etc. 03312005 Chg-P CR2E034 (10/03)
Cily & State City & Stata 4. FEI Number Applied For
59-2698517 Not Applicable
Zp ' Country Zip Country 5, Certificate of Status Desired ad Eese-gesq lﬁ:ded(i,lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDLEY, MICHAEL A - MEDLEPYO BOMiCH;‘ELN AA -
224 N WAUKESHA ST. treet Tess (P, x Number is Not Acceptable
BONIFAY, FL 32425 Afaﬁ I(q WAURESHA ST
Y BONIFAY FL | 35935

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
the obligations of registered agent.

SIGNATURE _
Sgnatura, typed or printed name of registerad agent and hiie it applicable. {NQTE: Regesterad Agent signatura required when reinstaang) DATE
FILE NOW!! FEE IS 5'150'00 9. Eiection Campaign Financing $500 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Addsd to Fees
10. OFFICERS AND DIRECTCAS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CCEO [ pelets TITLE CECO XK Change [ Addition
NAME MEDLEY, GUY F NAME MEDLEY, GUY F
STREET ADDRESS | 224 N. WAUKESHA ST sinceraporess | 300 N, WAUKESHA. ST
oiv-s1-2P | BONIFAY, FL 324252244 CIY-ST-2P BONTFAY, FL 32425
TE vC 7 Detete TIE vC X&) change [ Addition
NAME MEDLEY, MICHAEL A NAME MEDLEY, MICHAEL A
STREET ADDRESS | 224 N, WAUKESHA ST smeeraooness | 300 N. WAUKESHA ST
or-st-zik | BONIFAY, FL 324252244 CITY-ST. 2IP BONTIFAY, FL 32425
TILE D . O oslete TILE D XK Change [ Addition
HAME MCCANN, MIKE - NAME MCCANN, MIKE ; ..
STREET ADORESS | 224 N. WAUKESHA ST smerranoaess | 300 N. WAUKESHA ST
CITY-ST-2P BONIFAY, FL 324252244 CITY-S7-2IP BONIFAY, FL 32425
TITLE D O Delete TITLE D . XKlchangs [ Addition
NAME JAMES, BRIAN NAME JAMES, BRIAN
STREET ADDRESS | 224 N. WAUKESHA ST . SIREETADDRESS | 300 N, WAUKESHA ST
on-st-2p | BONIFAY, FL 324252244 cimy-s1-7Ip BONIFAY, FL 32425
TILE ») ] Dalete TITLE D XBO change [ Addition
HAME ADAMS, JIM NAME ADAMS, JIM
STREET ADDRESS | 224 N. WAUKESHA ST : stREcTADDRESS | 300 N, WAUKESHA ST
CITy-81-21P BONIFAY, FL 324252244 CITY-$T-7IP BONIFAY, FL 32425
e D O Deleti TME D X& Change [ Addition
NAME ‘DURANT, DENNIS HAME DURANT, DERNIS
STREET ADDRESS | 224 N. WAUKESHA ST seeraporess | 300 N. WAUKESHA ST
orv-st-27 | BONIFAY, FL 324252244 CITY-§T- 7P BONIFAY, FL 32425

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporalion o the receiver of trustee empowered to executa this rapcet as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an allachmem/wuh-an—eﬂdresrwﬂh-eu-a%mpcwered

SIGNATURE: / 4/ Itlos 8 DI 363

SIGNATUR A PRI RORECTAR Date Daytime Phore #

T,




