2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) . Apr 27,2004 8:00 am

DOCUMENT # P97000081549 ecretary of State
1 Entity Name 04-27-2004 90068 027 ***150.00
BON-TOM'INC...
Principal Piace of Business B Mailing Address .
9289 101ST DR , 9289 101ST DR vavviIvnz
LIVE OAK FL 32060 LIVE QAK FL 32060 ' .. .-
] 3 I /74494/0‘?1 s /31 IR 6m ST
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03}
City & State City & State 4. FE! Number Applied For
i UE AL F& ;/VF C)ﬁ/tf /CC‘ 59-3476156 Mot Applicable
Zi% 204 S-OZT’"!):\‘) é‘i sb6Y _29;;(2;, 5. Certificate of Status Desired O ?g'zesqlﬂfedc;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . o e e i [ tmmmm e e e ) Name . L. - . i R
SWARTZ, STANLEY T JR STHALE e T Sefaiz-
9289 1 01‘ST DR ' Street A’ddress {P.0. Box NumbeJ/is Not Acceptable)

LIVE OAK FL 32060 —
/3 rmrB2se O

City l-/(% (7/4_1,/ FL épCod

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

the obligations of registered agght. f
/7
' PSP .

SIGNATURE
}IOTE. Registered Agenl signature regurred when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
s . s . - OFFICERS AND CIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD -~ " O pelete TITLE [ Change  [_] Addition

NeiME . |SWARTZ, STANLEY T JR NAME

STHXET ADDRESS | 8289-101°ST DR STREET ADDRESS

CiTY-ST-2P LIVE OQAK FL 32080 CITY-S7-2IP

Tl D Ll 0 netete TinE [J Change £ Addition

NAME SWARTZ, BONNIE J NAME

STREET ADDRESS | 9289, 1015T DR- STREET ADDRESS

“CIFY-5T-2IP LIVE OAK EL 32080 CITY-57-ZIP

TiE S [ Delete TITLE 3 Change [ Addition
B T 1Y el e e [ - B OMET - e = — — e e v e e e ] .

STREET ABDRESS STREET ADDRESS

CITY-ST-71P CITY-57-2IP

TITLE [ Deese TITLE [Jchange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE 1 Delete TITLE [charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CoTY-S1-2IP CITY-ST-2P

TIMLE O petete TTLE [3Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-20

12. ) hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report 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 an/}ess with atl other like egfbowered.

SIGNATURE: S Ty

sucu‘huné AND TYPED OR PﬂINTE E

£lbosy

SIGNING oF/Fuién 7& DIRECTOR Date ! Taytime Phona #




