2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000089581

1. Entity Name
BONER ENTERPRISES, INC.

Principal Place of Business

2025 US 27 NORTH
SEBRING, FL 33870

Mailing Address

2025 US 27 NORTH
SEBRING, FL 33870

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(L

FILED
Apr 26,2004 8:00 am
ecretary of State

02-12-2004 90014 010 ***150.00
04-26-2004 90480 023 ***150.00

94066028

NN

INCORPORATE USALINC.
3150 SANDY.RIDGE DR -
CLEARWATER, FL 33761

04052004 Chg-P CR2EQ34 (10/03)
City & State City & State mhber Applied For
J ﬁ /f@ y/ 6 Mot Applicable
“Zp- o~ = ' Courtry - Zip - - Country: == i icate of Status Desied 0 “$8.75 Aditional- — | -
J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Street Address {P.0. Box Number is Not Acceptable}

City

FL_ITZ\p Code

\he obhgatlons of registered agent

'"The abuve, named entity sUbmits this statement for the purpose of changing its registered office or registered agent, or bath, in.the State of Florida. | am tamiliar with, and accept

{NOTE: Aegistered Agent cifnature required when sinstating)

DATE

FILE NOWIII FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

i e

‘9. -Election Campaign Financing

Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

10. :. . OFFICERS AND D!RECTORS 11. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 17|
TITLE P - 7 Dalete TIE Clchange [ Addition
NAME KIROUAC, MIKE R NAME

STREET ABDRESS | 2025 US 27 NORTH STREET ADDRESS

civ-s51-2P | SEBRING, FL 33870 ‘Cry-sT-2p

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GTY-$T-2P

THIE ' i O Delete TITLE T T T [Dcrange” [ Addtion
NAME HAME

STREET-ADDRESS - --~——2 STREET ADDRESS

GITY-ST-2IP CITY-8T-2P

TIME O Delete TME M change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-7P CITY-ST-2P

TITLE - O Delete TLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-ST- 2P - CITY-5T- 2IP |
e "~ R T 7 O peles L1 T - T = [Jchange [ Addition
NAME , . TTe e R ' < T e - Y- - e -- - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P- ) GiTY-ST-2IP

indicated on U

changed, or on an atiachmen} with an a

SIGNATURE

12. | hereby cerufz that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i}, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurats and that my signature shall have the sama legal effect as if made undar ath; that | am an officer or director

of the carporation or the regeiver or trustee smpowered lo execute 1his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ress,‘\pu!h all other like em/powered.‘

Dayting Frgne &




