2005 FOR PROFIT CORPORATION FILED

.. - “ANNUAL REPORT (AR) _ Apr 29, 2005 8:00 am

DOCUMENT # P97000081549 ecretary of State
1. Entiy Namo 04-29-2005 90214 008 ***150.00
BON-TOM INC.
Principal Piace of Business Mailing Address
1311 MARION ST 1311 MARION ST g
LIVE OAK FL 32084 LIVE QAK FL 32064
e i IO RRATNTEE Rt
Suite, Apt. #, efc. Suite, Apt. #, afc. 1st MOORE CR2E034 (10'[04)
City & State City & State 4. FEI Number Applied For
59-3476156 Nat Applicable
Zip Country Zp Country 5. Certificale of Status Desired O f‘i‘g&l‘:?:‘;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
SWARTZ, STANLEY T JR. S U AT L 7 el y - T8
1311 MARION ST . Street)c!dress {P.O. Box NuLtEr ffN%A';E? bla)
LIVE QOAK FL 32064
v, uE oAk
Ci Zip Cod
i FLIZ %o

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 (pgistered agent,
/éqhéimf“ STRAMEE y 7 Shopers A2l of

ignature, typed of pril name reqistered agent wle it applical eglstere Gent signature réquin 6N f8INSIALNg
d or pringéd o d 3 uile f applicabla INOTE Rl od wh y DATE

SIGNATURE

FILE NOW!!! FEE IS 5150 00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDIFIONS/CHANGES TC QFFICERS AND DIRECTCORS IN 11

Tne PD O celete TITLE 1 Change [ Addition
NAME SWARTZ, STANLEY T JR NAME

STREET ADDRESS | 9289 101 ST DR STAEET ADDRESS

CITY-ST-2P LIVE QAK FL 32060 CITY-ST-2IP

THILE D [ celete TITLE [ Charge  [] Addition
NAME SWARTZ, BONNIE J NAME

STREET ADDRESS {9289 101ST DR STREET ADDRESS

CITY-51-21P LIVE QAK FL 32060 CITY-ST-2IP

ThE Al - - 73 Detete TILE O change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CliY-51-2P

1ILE 3 Delete LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-ZiP CITY-5T-2P

TILE O pelete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CHTY-S51-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon 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 address, with all ather like empowered,

STRSLEy T.Sopnry &2 Lol fjé JEF /LK

NING OFFICER OR DIRECTOR Daln Daytrna Phone #

SIGNATURE:

ATURE AND ED OR PRINTED NAME C




