FILED
Apr 16, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 388693

1. Entity Name

FLOWERS BAIL BONDS, INC.

ecretary of State

04-16-2004 90070 039 ***150.00

Principa! Place of Business

1600 NW N RIVER DR
SUITE 100
MIAMI FL 33125

Mailing Address

1600 NW N RIVER DR
SUITE 100
MIAMI FL 33125

ll

I

il

Il

2. Principal Place of Business 3. Mailing Addres:
.. 1260 N0, No K ver/ O

Suite, Apt. #, etc. W/ﬂ, MOORE CR2E034 (11/03)
ri
City & State i f e /’ 4. FEI Number Applied For
riadmi, =~/ 50-1654324 e
Zip Couritry zi ’ COW - , $8.75 Additional
g 5’/3& 5. Certiticate of Status Desired M Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T FLOWERS, CHARLES J
1000 NW N RIVER DR UNIT 106
MIAMI FL 33136.-

v
.

4

_Name _

Strest Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the cbligations of registered agent.

L]

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accep
L

SIGNATURE AN

Signature. typed ! pimted name of registersd agent and tile 1 apphcable.

(NOTE: Regislerad Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD S [3 elete TRLE Change [ Addition
NAME FLOWERS, CHARLES J NAME }4 ey ﬂV

STREET ADDRESS | 1600 NW N RIVER DR SUITE 100 —1r2 . o . /50

CTv-sT-2 |MIAMI FL 33125 CITY-ST- 2P ” 3

TILE ST O Delete TINE N\Change [ Addition
NAME FLOWERS, SHIRLEY D NAME Mo . ( Tl »%

STREET ADDRESS | 1600 NW N RIVER DR SUITE 100 STREET ADDRESS / 000 N Llj “/ # / %
ory-s1-2p  |MIAMI FL 33125 crv-seze (KD BN / /// 2 @,

TILE D w!g TILE [ Change  [7] Addition
NAME TLEE; ANNIE MALLCARD™ ™ elN - - feaME — e e
STREET ADDRESS | 3058 NW 615T ST STREET ADDRESS

CITY-5T-2P MIAMI FL 33142 CITY-5T-21

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TMLE [ Detete TILE [ Crange [} Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP j crv-sr-ze

TITLE [ Delete TITLE [ changs [ Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an a urate g
of the corporation or the (3¢
changed, or on an att

SIGNATURE

does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

X In/enctSwiaisy b. Floules 4o/sy gor sabt 1

SIGNATURE AND ?¢ED OR PRINTED NAME 7# SIGNING OFFICER OR DIRECTOR

4 Daytimna Phone #




