' 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # 514586 ecretary of State
04-29-2004 90294 044 ***150.00
BONEFISH BAY MOTEL, INC.
Principaf Place of Business Mailing Address
12565 OVERSEASY HIGHWAY ~ ~ 12565 OVERSEASY HIGHWAY ‘ 1IUVUlGAUY o
MARTH(_)I_\[ FL 33050-3534 T .. MARTHCN FL 33050-3534 . - —
He3 By 3135
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2ZEQ34 (1 1 [03)
City & State City & State - 4. FEI Number Applied For
Theodos e, MO " §5-0235677 Not Applicable
ap Country l:g. T Country 5. Certificate of Status Desired a ?ge'ggﬁ?:;‘io”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
) - Name . -
gggOEgGgﬁggﬁgﬁlLéﬁﬂ?VAY Strest Address {(P.O. Box Number is Not Acceptable)
.SUITE 40 S '
MARATHON FL 33050
B . City FL Zip Code

8. The above named entity submits this-statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent:+ :

y ,
SIGNATURE _ ; :
- Signaturs. typed or printed namé of registered agent and lille if appicabie (NOTE: Ragistered Agent signature reguired when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
/ 04 Fee! Trust Fund Cantribution. 00  AddedtoFees
o Check Payable to; Florida Department of Stat -
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP W [ Delete YITLE [0 change [T Aduition
NAME JONES, GERALD NAME
STREET ADBRESS | 12565 OVERSEAS HWY STREET ADDRESS
CiTY-ST-21P MARATHON FL ITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE e - e oDt o RmeE, —_—— . . .[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IF CITY-5T-2IP
e . [ Detete THLE [J Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e o A ‘ 1 Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality 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 it made under oath; that | am an officer ¢r director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE: JA«M o Berald Tbne.s ;Prcs. 4—33-04 qi7-213-123 2

SIGNATURE AND TYFE@’HIN‘I’ED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #




