2004 FOR PROFIT CORPORATION - — FILED
ANNUAL REPORT (AR) _ - Feb 19,2004 8:00 am

DOCUMENT # P94000034909 Secretary of State
1. Entity Name
! 02-19-2004 90010 014 ***150.00
BONIFACE-THOMAS CORPORATION
Frincipal Place of Business Mailing Address
6440 SW WINGED FR DR . 6440 SW WINGED FR DR - T T T T
STUART FI. 34997 STUART FL 34997
us us
Suite, Apt. #, etc. Suite, Apt. 4, elc. ) : MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0527651 Not Applicable
Zip Countey 4p Country 5, Ceriificate ot Status Desired O gg'gg‘lﬁ?:gm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — . TRame Fo=E e T I .. S
E‘?‘l%l":SAEC\EﬂoNgE% FOOT DR Street Address (P.O. Box Number is Not Acceplable)
STUART FL 34897
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of regrstered agent and litle it apphcable. (NOTE: Regrstered Agent signature requirecd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [0  Addedto Fees
OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE [3 Change  [] Addition
HAME BONIFACEQ, B.R. NAME
STREET ADDRESS |6440 SE WINGED FT DR STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-2IP
TME vD O Delete TITLE [JGhange [ Addition
NAME THOMAS, RICHARD NAME
STREET ADDRESS (6418 SE CONGRESSIONAL |LANE STREET ADDRESS
ciy-sT-7P | STUART FL 34997 CITY-ST- 2P )
TME 1 Delete LE [ Change [ Addition
NAME. - —_ - .. - = - NAME - - - . - -_— - L e e = T D e S e
STREET ADDRESS STREET ADDRESS
CITy-$T-21p : CITY-SI-2IP
TITLE O Delete TiiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST- 2P
TILE {3 pelete TIiLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-57-2IP
THLE ' [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZI°P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information

indicated en this report or supplemgntal report is true and accurate and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the _geceiver or t lee ST¥ETS b 2T as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with angetress, wi (ot

Date Dayume Phone #




