2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P01000006887

1. Entity Name

TIGER MANAGEMENT OF BONIFAY, FLORIDA, INC.

Secretary of State

03-22-2004 90075 043 ***150.00

Principal Place of Business

2077 HIGHWAY 79
BONIFAY, FL 32425

Mailing Address

POST OFFICE BOX 455
BONIFAY, FL 32425

24026658

2. Principal Place of Busin

KOl [Wvod

3. Mailing Address

IefA l[cbf Bond %5 (U Winod

I/ALL: Cord

A A

Suite, Apt. #, elc. Suite, Apt. #, etc.

03192004 Chg-P CR2E034 (10/03)
Cily & State ty & State 4, FEl Number Applied For
écue,n.d a“{ . A( . é; " U,t A l 59-3275871 Not Applicable
‘32?9 0'5"? mu—ng A §ple 03—7 CTJW A 5. Cerlificate of Status Desired O ?gaggq l';f:;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOWEN, ROBERT A
2077 HIGHWAY 79
BONIFAY, FL 32425

o/

Name

Fpank A Baker

Street Address (P.O. Box Number is Not Acceptable)

_Uu3t Labagette 5t
v Magianna © FL

EETT

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE Faeawk A %A&cr

Signatura, typed of printed name ol registared agent and title if applicabla,

FILE NOWI1!! FEE IS $150.00
After May 1, 2004 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

D 3|a oy
{NOTE: Ragistored Agent sighature required whan reinstaling} DATE
$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PVST [ Deiete e PYsT O change [ Addition
NAME BOWEN, ROBERT A NAME Robeet A Bowen

STREET ADDRESS | 2077 NORTH HWY 79 SRETADRESS | @ 1 wo@d VAlle

o5z | BONIFAY, FL 32425 CITY-ST- 2P @u&f\d ille, Al. '15/-0

TITLE D 7 pelete TITLE mChange [ Additien
NAME BOWEN, ROBERT A NAME Robcr-\ A Bowen

STREET ADERESS | 2077 NORTH HWY 79 STREETADDFESS | @t LoD V‘ALL; QA-

Grv-sze | BONIFAY, FL 32425 orsta | Beneeville A l 23]

TLE O Delete TITLE [J Ghange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

TOLE [ Delete TILE [ change {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P CITY-5T- TP

TITLE 7 Delete TITLE [CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZF CITY-5T-2P

TTLE 3 pelete TINLE (I change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

chry-sT-219 CY-S1-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on thig report or supplementat report is true and accurate and that my 5|gnature shall havg

of the corporation or the receiver or trustee empowered to execute this [amo
changed, or on an attachment with an address, with all ather iike empy

SIGNATURE:

NATURE AND TYPED QR PRINTED NAME OF SIGNING OF ER OR DlR

e same legal effect as if made under cath; that | am an officer or director
807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/:4/04 (334) :57- 4438

Date Dawms Phane #

TOH




