FILED
Feb 01, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J83661

1. Entity Name

DOLLY BOLDING BAILBONDS, INC.

02-01-2005 90022 019 ***150.00

Principal Place of Business

2112 W KENNEDY BLVD.
TAMPA, FL 33606  US

Mailing Acdress

2112 W KENNEDY BLVD.
TAMPA, FL 33606  US

2. Principal Place of Business 3. Mailing Address

ACEEAGTEATA AR R

Suite, Apt. #, elc. Suite. Apt. #. etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2826170 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certilicate of Status Desired ad

Fee Required

— e G.-Name and Address of Current Registered-Agent —— ‘7. Name and Address of New Registered Agent

Name

BOLDING, DOLLY
2112 W KENNEDY BLVD
TAMPA, FL 33606

Street Address (P.0. Box Number is Not Acceptable)

City FL l Zip Coce

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agenl and title il epplicable, {NOTE: Regrstered Agent signature required when relnslating) DATE

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

FILE NOW!!l FEE IS $150.00
Added toc Fees

After May 1, 2005 Fee will he $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE DPST 0 Delete TITLE [ crange [ Addition
HAME BOLDING, DOLLY L. NAME

STREET ADORESS | 2112 W KENNEDY BLVD. STREET ADDRESS

oTY-ST-21P TAMPA, FL 33606 CITY-ST-21P

TMLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-SF-21P

WE b e o . . Oloetete  §omme [J change [ Addition
NAME BT - Tt T o - T -
STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-21p

MLE I Delete TILE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-SF-7IP

me O velete TILE O change [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

ITY-ST-207 CATY-S5-ZIP

TME O pelete TIILE Ochange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY. ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Fiorida 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 oath; that | am an officer or director
of the corporation ar 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 address, with all other like empowered.

SIGNATURE:

Dol

ME OF SIGNING OFFICER OR HRECTOR

JTof

Daytima Phone ¥




