2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

‘ P04000004420 T
DOCUMENT # R Secretary of State

=3 02-02-2005 90051 026 ***150.00
J. BONI ELECTRICAL CO. i 2
\“\% wr. 'ﬁ'y’
Principal Place of Business Mailing Address
501 SESDR 501 SE 8 DR AVVALUVY
OKEECHOBEE FL 34974 - OKEECHOBEE FL 34974

TR T g |
£0. Fox 3o/

. [ n -
Suite, Apl. #, glc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

O'lgg‘fk’ﬂob EG FL 8 G IQ?ZG 5 8 Not Applicable

Country $8.75 aaditional

Zi Countl
p Ty o2 [ 7 q 5. Certiticate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ST Name ~~ o )
g(%NgEJgSDEFEH Street Address {P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
City FL Zip Code

{NOTE. Regrstsrad Agant signature required when reinstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

‘

1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L Delete TTLE [ change [ Addition
NAME BONI, JOSEPH NAME
seReer appress | 501 SE 8 DR STREET ADDRESS
CITy-s1-2Ip OKEECHOBEE FL 34974 CITY-ST-21P
TLE O Delete TTLE [Q change [ Addilion
NAME . NAWE
STREET ADDRESS STREET ADDRESS
Y- ST-29 CITY-5T- 7P
TITLE 1 pelete ITLE [J change [ Addition
IV ’ NAME - - = ToTTw ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delets TITLE {Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Civy-s1-2p CITY-ST-21P
TILE ‘ [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2p . CITY-ST-P
TITLE [ Detete THILE [ change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CUuy.S1-2p - CITY-S1-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal etect as if made under oath; that 1 am an officer or director
of the cerporation or the regefper or tiusles empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attac 1 wit address, with all gther like empowered. é
d * Daytma Phons # ¥

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRecTor ~ Date




