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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2004 8:00 am
Secretary of State

DOCUMENT # P990001 01575

1. Entity Name -
BONIFAY IGA INC

SR ARG ._"EE [
g iL =

02-27-2004 90012 040 ***150.00

.F,’ri-ncipa! Flace of Business ——... lM}ziiIing"Address S

507 MATHUSHEK STan ¢ 26 . -
BONIFAY; FL.32425+44 L.~ L 70wl L

[g]
#

BONIFAY,:FL 32425, . -.- 2 7

& 507 MATHUSHEK ST.: ..

soelimna i

) R S

i
i
!
!
S

2. Principal Place of Business 3. Mailing Address T ot

=1 (MR

Suite, Apt. #, elc. Suite, Apl. #, etc.

01132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3609399 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desired _ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o _Name e e - - .

= mmr e e L - - v

“DOCKERY, CHARLES H

507 MATHUSHEK ST
BONIFAY, FL 32425

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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 cbligations of registered agent.

SIGNATURE

Signature, yped of printed name of regisiered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating) DATE

|| + 9. Election Campaign Financing

. . - FILENOW!!! FEE IS $150.
3150.00 ‘TrustlFund Cf_)ntribution.

,."After May 1, 2004 Feo will be $550.00

$5.00 May Be
Added to Fees

10,7 CFFICERS AND DIRECTORS ° 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 7 Detete TTLE [ Change  [J Acdition
NAME DOCKERY, CHARLES H NAME
STREET ADDRESS | 1402 MASS AVE STREET ADDRESS
Ciry-sT-2IP LYNN HAVEN, FL 32444 CITY-ST-2P
THLE D K] Delete TMLE I Change ] Addition
NAME THOMPSON, JAMES D NAME
STREET ADORESS | RT 5 BOX 229 STREET ADDRESS
CITY-57-2I9 DOTHAN, AL 36305 CITY-ST-2P
TMLE [ petete TALE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_onmy-sT-ze CHTY-ST-2P
TLE * T T Opets:  § me T T ‘Dchange Chasdtion |~~~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
e [ Delete TILE EJcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
amithat my sigfiiure shall have the same lagat effect as if made under oath; that | am an officer or director
ed by Chapter 807, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

indicated on this repor or
of the corporation cr the r#
changed, or on an attacy

pplemenital report is true and accuratg
d |ver or trustes empowered to execulg this rdport as
gl other like

SIGNATURE:

2/23/0</ (859 S9-S5¥4f

y(mePhune#

g



