2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT % J16809 Feb 03, 2005 08:00 AM
1. Ently Name . Secretary of State
BONIFAY PARTS & EQUIPMENT, INC,
Principai Place of Business o - Mailing Address )
C/O P, P.FISH C/0OP. P. FISH
506 SOUTH WAUKESHA STREET 506 SOUTH WAUKESHA STREET
BONIFAY FL 32425 BONIFAY FL 32425
sresmmgmr = wwwwmss————|[[[[[{{[{{RAVLIEEFEIIL
Suite, Apt. #, etc, T . Suite, Apt #, el ’ 1st MOORE CR2ED34 (10/04)
City & State _ B City & State T 4. FEI Number Applied For
59-2697866 Nothopieedl
Zip Courtry Zp Country 5. Certificate of Status Desired (| ?e%gesq Lﬂfe{;‘io”a!
6. Name and Address of Current Registered Agent - } 7. Name and Address of Naw Registered Agent
o ) o ) - Narme
EIOSSHéSUE’rH WA[;(E_SHA STREET Street Address (P.0. Box Number is Not Acceptable)
BONIFAY FL 32425 - —
City FL Zip Code

8. The above namad entity sulsmits this statement for the purpose of shanging ils registerad office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE — - - - =
Snale, lypad of prnted name F regstarad agent and tile l appicebla {NOTE Ragisiarad Agenl signalure raquired when ransiating) =~ DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS N KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I DP T R [ change ] Addition
NAME FISH, P. P. . NAME

STREET ADDRESS | 506 S WAUKESHA STREET ADDRESS

ST | BOMIFAY FL Ty -§1-2P

TILE D 3 pelete e [J Change ] Additior
NAME FISH, IRENE G. o e LOODNN21 2688 ’

STREET ADDRESS | 605 § WAUKESHA SIREET ADDRECS 12/03,05-80081-008 150,00
oiry-5i-4P | BONIFAY FL ¥ orvsap

T D ) T Cosee foune [ change  [] Additon
NAME FISH, HAROLD A. NANE

STREET ADDRESS | 506 §. WAUKESHA ST, = -} werranoress

ary-SaP | BONIFAY FL i -S1- 7P

THILE =TT I ' O] change [ Adeition
NAME NARE

SIREET ADDRESS SIREF] ADDRES

Y- ST-IP Cre-sT- 2w

i - Tioaste ~ f s O Change ] Addiion
NAME NAME

SUREET ADDRESS STREFT ADDRESS

Ty -81-2Ip City 51-1F

WE T T O Delete T A [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY 81 Clre-51- 2P

12 | hereby certi{z that the information supplied with this filing does not qualily for the exemption stated in Section 119 07(3XN, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort j true and accurate and thal my signature shall have the same legal effect as if made under cathy;, that | am an officer or director
af the corparation or the receivel or trustes, ered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad Wth alt other like empowered

SIGNATURE:

/
SIGNATUY drl;i‘rvpﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "~ T[ale Oavtime Phore #



