2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P23000020945 Feb 07, 2004 08:00 AM
1. Entity Name S t f St t
BONIFAY GOLF GROUP, INC. ccretary of State
Principal Place of Business Mailing Address
1934 COUNTRY CLUB DRIVE 1934 COUNTRY CLUB DRIVE
BONIFAY FL 32425 BONIFAY FL 32425
us us
Suite, Apt. #, elc. Surte. Apt #, etc. MOORE CR2E034 {11/03) At
City & State City & State ] ] - . 4. FEI Number . ] Applied For
59-3181189 Not Applicable
Zip Countsy Zip GCouniry 5. Certificate of Status Desired O gg‘gfqlﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of !@ew Regis;éred Agent ~

Name

Iigg[ 4G égTJ’NJ@thIQBRCEmBB DRIVE Streat Address (P.O. Box Number is Not Acceptable)
BONIFAY FL 32425

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligauens of registered agent.

SIGNATURE

Signatrs, typed or anated name of regratered agen and e f apphcable {NOTE. Regrstorad Agent sxgna.u;:e required when reiﬁsl-zl.tw_ng-;) i DATE
FILE NOW!!! FEE IS $150.00 o ) .
) N i RN 9. Election Campaign Finangin:
After May 1, 2004 Fee will be $550.00 . C Trust Fund C;Dntr?butilo:. o 0 fcijﬂﬁoh!i?éss *
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS ANC DIRECTORS IN T
TILE P [ Delete TTE [ change [ Additicn
NAME LANGLEY, ANDREW BURTON NAME
STREET ADDRESS | 2678 ROBINHOOD LANE STREET ADDRESS
CITY-ST-21P BONIFAY FL 32425 CITY-57- 2P
TITLE 3 Delee TILE ~ [0 Change L] Addition
NAME NAME UOOONN0402339
STREET ADDRESS SIREET ADDRESS 32/09404-80044~008 150.00
GITY-ST-7F CITY-87-7P
TITLE O oelete e [ Change [ Addition
HAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-ZF
TALE [ Datete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P GITY-ST-2IP
THLE [ Detete 7L [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-5T-2P CITY-§7-2IP
TITLE O getete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHTY-ST- 2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.0?;3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corparanon or the recejver or trustee empowered to e te this reporLas required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Bloek 11 if
changed, or on an attachmegt wilt an addres'th all othef |j ]

SIGNATURE:

OR PH Daytima Prone #

i A
SIGNATURE AND TYPED



