2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # J82923

1. Entity Name

BONE VOYAGE, INC.

Secretary of State

02-25-2004 90029 009 ***150.00

Principal Place of Business

PEN KEY
P.0.B0X 189
ISLAMORADA, FL 33036

Mailing Address

P.0.BOX 189
ISLAMORADA, FL 33036  US

us

ViU11434

AR

) » : 01302004 No Chg-P CR2E034 {10/03)
DO NOT WRITE lN TH'S SPACE 4. FEI Number ) Applied For
o 59-RE89=+0 Afraoal Not Applicable
R e e s | 5 Conicate ot siawspesres 0 $8.78 Acotonal

- .. Fee.Required

6. Name and Address of Current Registered Agent

BAKER, SUZAN
82994 OVERSEAS HWY
PEN KEY CLUB
ISLAMORADA, FL 33036

v

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Flerida. | am familiar with, and accept

Signature. typed or pnnted name ol registersd agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing

FILE NOWH! FEE IS $150.00 Trust Fund Contributicn.

After May 1, 2004 Fee will be 5559.00 O

35.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS [

D

BAKER, LEE W.

82994 CVERSEAS HWY, PEN KEY CLUB
ISLAMORADA, FL

D

BAKER, SUZAN

92094 OVERSEAS HWY PEN KEY CLUB
ISLAMORADA, FL

TITLE

NAME

STREET ADDRESS
CIrY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

_TIME

NAME
STREET ADDRESS
CITy - ST-ZtP

TITLE

NAME

STAEET ADCRESS
Cry-81-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IF

R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated cn this rapg;lat_:rrgggplemental report is true an
af tha ccrporati@pf Teceliver or fral
changad, or on'an attachment with an addres

powered 1o execute this report as required by Chaple

ith all other like empowereg
SIGNATURE: v batco

accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

in Saction 119.07{3)(i), Ftorida Statutes. | further certify that the information

r 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

——"SIGNATURE AND Wﬂ PIvaD NA"E OF SIGNING OFFICER OR DIRECTOR

v Phfer 51393 o

Date Daytime Phone #

—



