2004 FOR PROFIT CORPORATION FILED
~__ANNUAL REPORT (AR) Jan 29, 2004 8:00 am
DOCUMENT # Pe4o00011330 =~ T8 Secretary of State

1. Entity Name
MACDONALD BAIL BONDS, INC. ) 01-29-2004 90029 004 ***150.00

S
i

iR B
*2223 = IRLO ERONSON HWY *

g_._.'. S

{:éﬂ &
2 *‘“2223 £ RO BRONSO

KISSIMMEE FL. 34744 KISSIMMEE FL 34744
S TR ABIAR AR
MAe Downld Beil Bosds Iwt . B0 60}/ 4R34 Y
Sulte. Apt, #, sIC. Suite, Apt. #, et MOORE CR2E034 (11/03)
City & State / City & State 4. FE! Number 59-3223076 Appiied For
[ISStmmé €. i/ /4 £S5 L. }ZA 3 Not Applicable
Zip Country Zip Country - . 8.75 additionat
5 474‘/ &9?0’&9//} 3:.7¢/2.-3 ‘fx‘f & /. 5. Certificate of Status Qesired O ?ee Hequirednona
’ 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
P N C e — f .Name . —— - e e e e
yﬁ%DE%]g#ﬁnglgﬁHgﬁls_ON HWY Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
City FL Zip Code

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

SIGNATURE

Signansre, typed of printed name of registered aganl and fitle 1t applicahle. (NOTE. Regisiered Agent signature regquired when remstating) DATE

FILE‘NOW'" FEE 1S.$150.00 9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. O Added 1o Fees

10, OFF CERS AND DLRECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P . 3 pelete TITLE [ Change ] Acdition

NAME MACDONALD, MICHAEL NAME

STREET ADDRESS | 2223 E IRLO BRONSON HWY STREET ADDRESS

CiTY-S7-7IP KISSIMMEE FL 34744 CITY-ST-2IP

HTLE [ Delete TIILE [dcnange [ Addition

NAME NAME

$TREEF ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [ oelete TITLE [3 Change [ Addition
"‘“NAME‘ - - - - - —_— - - - - —_— . NAME - n - — e - . - - — R -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ Dalets TTLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-721P CITY-ST- 2P

TITLE ] 1 belete TITLE O change [ Addition

HAME e NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE 3 pelete TLE [ change  [3 Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signatur,
of the corporaticn or the receiver or lrustee empowered 1 execute this repaft as requir
changed, or on an aitachmgnt with an addrass, with all gther ke empowgred.

SIGNATURE:

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/”7’3 695/ lp 280~ 733/

E OF SIGNIMG OFFICER OR DIRECTOR Daytime Phone #




