FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000085867 Secretary of State
1. Entity Name 07 Hokox
BONIFAY EXPRESS, INC. 05-02-2005 90460 043 150.00
Principal Place of Business Mailing Addrass
1495 S. WEEKS STREET 1495 S. WEEKS STREET
BONIFAY, FL 32425 US BONIFAY, FL 32425 US
\ 1
2. Principal Place of Business 3. Mailing Address | Illll||| “I mll mﬂ Ilm Ilm Il“] mll ll["maﬂﬂ ullm ||
Suite, Apl. #, elc, Suite, Apt. ¥, atc. 01472005 Chg-P CR2E034 (10/03)
Gity & State City & State 4. FEI Number Applied For
;90 — \\q3 \S—O Not Applicable
Zip Country Ze Country 5. Cenificate of Staws Desred [ fg:fq Acdilonal
§. Namae and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
DUBOISE, JOHNC  #
1495 S. WEEKS STREET Street Address (P.O. Box Number is Not Acceptabla) L
BONIFAY, FL 32425 "+, -
E i City FL l Zip Codsa

8. The above named entity submits this statement lor the purpose of changing is registared office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the ablgations of registerad agent.

¥

SIGNATURE
Signature, typed of privied name of regisimred agent and e i appicable. (NOTE: Regestared Agent mgnature requined whern rewtaling ) DATE
" FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P m e O cinge [ Addiion
NAME DUBOQISE, JOHN C NAME
STAEET ADORESS | 1495 S. WEEKS STREET STREET ADDRESS
CITY-§T-21P BONIFAY, FL 32425 CITY-ST-21P
TITLE VP O peiete e O chenge [ Adition
NAME DUBOQISE, LYNN NAME
STREET ADDRESS { 1495 S. WEEKS STREET SIREET ADDRESS
ctv-st-2¢ | BONIFAY, FL 32425 omy-S1-2¢
TIMLE O oeste TLE O cange [ Addition
RAME RAME
STREET ADDRESS STREET ADORESS
CIry-Si- 20 CIFY-SI-2P
e [ Detete TmE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2P CHTY-51-2P
TME 0 oelets TIME [dchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Civy-S1-aP CITY-ST-2P
TME [ oelete TME [dchenge [ Aadition
NAME RANE
STREET ADDRESS STREET ADORESS
CIFY-ST-ZP CiTy-S1-27

12. ! hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statwtes. | further certify that the information
indicated on this repart or supplemental report is tue accurate and that my signatura shall have the sama legal effect as il mads under oath; that | am an oilicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

£
. = -2 s .,
SIGNATUHE. WWMWTEMOFEM:W“;DRMM D / Daytimg Phone 4




