2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUME 442857 Feb 07, 2004 08:00 AM
i Entey Name Secretary of State
AMERICAN BAIL BONDS, INC.
Principal Place ¢f Business Mailing Address
425 N. LIBERTY STREET 425 N, LIBERTY STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
i i CETAR TR AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Siate City & State 4. FEI Number Applied For
59-1500515 Not Applicable
Zp Country Zp Country 5. Cettificate of Staius Desired i3 ?g.;gqlﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
\ivzlé' “?EE,E%TL\E’NS%HEET Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL | 2ip Code

the obligations of registered agent,

SIGNATURE -
Signature. types or printad name of ragistarad agent and ttle  applcable. (NCOTE Registereq Agent signature required when rainstating) CATE
FILE NOW!!t FEE IS $15000 , . .
DR A T AT 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be §650.00 . Trust Fund Contribution. [0  AddedtoFees
- Make Check Payable to Florida Department of Siate .
10. OFFICERS AND GIRECTORS . 11. ADDITIONS | CHANGES TS OFFICERS AND DIRECTORS N 11
TIE P [ Delete TITLE [ Crange [ Addition
NAME WILHOITE, GLENN NAME
STREST ADDRESS | 1370 NICHOLSON ROAD STHEET ADDRESS
cmy-sT-2P | JACKSONVILLE FL 32207 CITY-§7- 2P
me ST 3 Delete TME [ tnange [ Addition
NAME WILTOITE, SUZANNE C NAME
STREET ADORESS | 1370 NICHOLSON ROAD ’ T STREET ADDRESS A ] i
cmy-Si-zF | JACKSONVILLE FL 32207 CITY-8T-2IP 0209 N4 -A00d7 =018 150,00
TILE 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
e 1 Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CUiY-5T-2iP
TTLE {1 Detete TITE ] Change ] Addition
NAME NAME
STRELT ADDRESS STREEY ADDRESS
CITY-5T.2P CHTY-ST-2P
TITLE O etete TIMLE [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP

12 | hereby certify that the information supplled with this filing dees not qualify for the exemption stated in Section 119.07(3)J). 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 if made under oath; that | am an officer or director
of the corporation of the receiver or rustea empowared to execule 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 withy 30 address, with all other like empowered.
R G0y Pl P38z o
SIGNATURE: J el
Date Daylme Phone #

D NAME CF SIGNING CFFICER OR DIRECTOR




