2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 997000097359

1. Enfty Name

BONKO, INC.

Principal Place of Business

1683 BEARDALL AVE
SUITE 117
SQNFORD FL 32771

Mailing Address

1683 BEARDALL AVE

SUITE 117

SANFORD FL 32771
S

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90043 Q01 ***150.00

-~ auUyy

MU

I

L

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
06-1042666 Not Applicable
Zp County Zp Country 5. Cortficate of Status Desies ~ [] 96+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
WILLSYVONNIA JANE 777 - - - = .=
25871 § SPR|NG GARDEN RD Streel Address (P.0. Box Number is Nol Acceptable)
DELAND Fl. 32720
City Zio Code

FL

the abligations of registered agent.

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

[NOTE: Reqistered Agent signature reguired when reanstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contritution. Added to Fees

10. _OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE s H’Lé‘ P /M O Detete e [ Change ] Addition
NAME WILLS, YVONNIA JANE NAME
STREET ADDRESS | 2571 S SPRING GARDEN RD STREET ADDRESS
CiTY-ST-ZIP DELAND FL 32720 CiTY-S7-ZIP
Il H V /‘U /LM;LW [ petete TIME [ Change [ Addition
NAME TOMKO, ROCBERT RICHARD NAME
STREET ADCRESS [ 2571 S SPRING GARDEN RD SREET ADDHESS
CITY-ST-2P DELAND FL 32720 CIFY-ST-ZIP
TITLE [3 Delete it [(JChange ] Addilion
NAME NAME
STREETADDRESS | v - e v cmemme i o - . S STRECT ADDRESS: | — — - e e e —
CITY-ST-ZiP CHTY-ST-21P
TME T Deiete TIE [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7iP
TTLE O Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP OITY-5T-71P
TME ] Detete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

SIGNATURE:%4%

e

12. | hereby certify that the informatian 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee 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 address, with all oth(el%m empowe

r;bé.éf/é/ ’/073%’/753/

ﬁn\mne AND TYPED OR PRINTED NAWSIE

ING OFFICER OR DIRECTOR

Daytime Phone # -

P74

P




