FILED
2004 FOR PROFIT CORPORATQON - May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000041978 7 05-05-2004 90251 001 ***150.00
1. Entity Name
BOKAY MANUFACTURING INC.
Principal Place of Business Mailing Address : 5 1T1IUIIVVY
901 KIRBY STREEY P 0 BOX 345
PALATKA, FL 32177 PALATKA, FL 32178
e D I A A
Suite, Apt. #, etc. Suite, Apt. #, etc, 04052004 " Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apphed For ,
59-3444106 ot Applicable
Zip Country Zie Country 5. Centificate of Status Dasired Od gfe'gasq :;S:J“o”a'
6. Name and Address of Current Registered Agent } 7. Name and Address of New Reqmtered Agent R
e T T [ JeName e e o N
ALFORD, STEVEN :
177 CENTRAL AVE Street Address {P.C. Box Number is Not Agceptable)
SAN MATEO, FL 32187
City FILl Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofics or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE - s ‘ _ : :
. ,:‘. R nS;g'nalule. ry-peciof plnrjted_naﬂ’\!gol regigtered a.gan! ar;d mlenll app!i:c?bl.e,-‘ri . )(NDTE;‘ Registered Aqanl signature requined M(hgg r_e'?s!a!'r\g) - R Ry . DATE ., } v ™
I‘-'ILE NOWIl FEE IS $150.00 9. Election Campaign Financing . . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributign. ' 0 Added 1o Fees
10. . OFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS INT1 +
me, - D O Deete me Worenge [ Acdiion
NAME ALFORD, STEVEN NAME 7o - CL_[
STREETADDRESS | P O BOX 345 N/A STREET ADDRESS ‘ —l ’1 r 64
CITY-57-2P PALATKA, FL 32178 CITY-ST-2IP 'I"€ D lm
TLE D O petete TTLE hange [ Addition
NAME ALFORD, FRANCES NAME
STREET ADDRESS | P O BOX 345 N/A STREEF ADDRESS W
CITY-$7-7IP PALATKA, FL 32178 CTY-57-2P Q }.e D . lm
e . [ elete TIILE [3change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CIY-57-2IP
TILE O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP OITY-ST-2IP
TIMLE ] Deletz TITLE [M Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS -
ery-sT-ze | - e CITY-ST-2IP B i -
eV e Do Jfime | D el 0T ek [ﬂAuumm-
WAME . . - - : e -
CsmeEaDREss {7 L LT T e f seeT apoRess. L
| CITY-5T-2F oo T ‘ - ST R onyCst-ae N

" 1271 hersby certify that g information supplied wsth thig filing coes nat qualify 1or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certlfy that the mformatuora
indicated on this report o supplemental report is true an, ‘accurate and that my. ‘signature sall have the sams lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered to exacute this repog as requireg/ly Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dress, with all other like empow,
SIGNATURE: £~ AS v £
Date Daytwne Phone #




