2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 388693

1. Entity Name
FLOWERS BAIL BONDS, INC.

Principal Place of Businass

1600 NW N RIVER DR 1000 NW N RIVER DR,
SUITE 100 UNIT 106
MIAMI FL 33125 MIAMI FL 33138

Mailing Address

2. Prancipal Place of Business

3. Malling Address

FILED
Feb 28, 2005 08:00 AM
Secretary of State

IR

i

i

Sude, Apt #, etc. Sute, Apt #, atc. 1st MOCRE CR2E034 (10/04)
City & Stale City & Stwle 4. FEI Numoer | |Aoplied For
- 59-1654324 B Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired (| $8.75 additional
. Fes Required
&. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent i
Name
fldgowﬁ‘%s &CRT&QA' EDSRJUNF?' 106 Stest Address {P.C. Box Mumber is Not Acceptabie)
MIAMI FL 33136 i
City FL t Zip Code

8. Tha above named entity submits this statement for tie puipose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wiﬁ. and accept

the chligations of registerad agent,

SIGNATURE

Sgnatire ed o pimted name of ragistored agent and blls § appicabk

{NGTE Ragetered Agent signature raguired whon rewstating)

0ATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added i Fees

10, OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il PD 1 Delete 11k ichange ] Adoition
NAME FLOWERS, CHARLES J KAME LOnR45278

STREST ADGRESS | 1000 NW N RIVER DR., #1086 STREFT SDRRESS 1272505 ~BOGe0-024 150,00
[ MIAME FL 33136 I

WLt ST O pelete Hir [Cchange [ Addition
hANE FLOWERS, SHIRLEY D NAME

STREET ADURESS 1 1000 NW N RIVER DR, #1086 SIREET ADDRESS

oiy-sT-2F | MIAMI FL 33138 B B Ciry-57- 21 U

HHE 7] cetete TiE [1¢Change [ Addition
AN HAME

SIRLET ADDRESS SIREET ABAIRESS

&Y 51-21P oY SL 7P

e 7 petese e Cechange [ Addilion
NAME HARE

SIRELT ADDRESS SIREET ADDRESS

I -51- Ty ST 7P

itk M alete nit - Clchange [ Addiion
AN HaRE

SIREET ADDRFSS < IREE ADDRESS

(LY. sl- 4P CUEY - Si- 2P

TLE 7 Delete it [Jcohange [ Addifion
AN MAME

SIRLEN ADDRESS STREET AODAESS

LSt 1P IS N

12. | hereby certfy that the miormation supplied with this fiing does not quallly for he exemption stated in Section 1 18.07(2i, Florida Statutes. | further certily that the information
indicated on this report or supplemental report Is krue and accurate and that my signature shall have the same legal effect as if made uncier cathy; thar | am an officer or director
exgcute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block $0or Block 11 if

of the corporation or the receiver or trustee empowears:
changed, of on an atjachment ith g

f z’t%w an acitd?s& W,

1GNATUR

ther fike empowered.

e

SHIRLEY D, FLoW RS (Bog Fae178_BRSh:

SIGNATURE ;;a TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR

Oayiems Phata ¥ 7



