FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000089581 e 02-03-2005 90034 031 ***150.00

1. Entity Name

BONER ENTERPRISES, INC.

Principal Place of Business Mailing Address 4 B 0 1 17 2 “

A AR

SEBRING, FL 33870 SEBRING, FL 33870
01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ty Fepled o

20-0156418 Not Applicabla

o . $8.75 aaditional
S. Certificata of Status Dasired (I} Fee Required

6. Name and Address of Current Reglstered Agent

— v o — o e —_ - - - - - — - —_— [ —

O ORATE USA,ING. DO NOT WRITE
CLEARWATER, FL 33761 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. I am familiar with, and accepl
the abligations of registerad agent.

SIGNATURE
Signatura, typed or printad name ¢f registered agenl and ire if applicatle, (NOTE: Registered Agen! sigraiure required when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 }rusl Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS |
TIMLE P
NAME KIROUAC, MIKE R

STREET ADDRESS | 2025 US 27 NORTH
CITY-5T-21P SEBRING, FL 33870

TILE

NAME

STREET ADDRESS
STy -ST-71P

HME
MAME

wer- - -~ = —1 = - “DONOTWRITE~ ~ ~

o IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

SIREET ADORESS
CiTy-si-ap

THLE
NAME

STREET ADDRESS
CIY-ST-0P . -

12. | hereby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07 3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lapal efleci as if made under oath: that | am an oificer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwitn an adofess, with all gher like qMpowered.

SIGNATURE: ; M/Af s ﬁé}m:ﬂ‘?é’é"’—/{/ | q

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




