2005 FOR PROFIT CORPORATION

FILED
Jun 22, 2005 8:00 am

ANNUAL REPORT (Al’lL
DOCUMENT # 560206 L

1. Entity Namna
FLORIDA BAIL BONDS,INC.

Secretary of State

06-22-2005 90078 036 ***150.00

Piincipal Place of Business Mailing Address
4301 S.W. 141 AVE 4301 SW. 141 AVE e ey
MIRAMAR FL 33027 MIRAMAR FL 33027
us us
; i
: - i i

2. Principal Place of Business 3. Mailing Address [ i i h

Suite, Apt. #, elc. Suite, Apt. 4, efc. 13t MOORE CR2E034 (10/04)

City & State City & Staw 4. FEI Number Apphed For

59-2154707 Not Applicable
Zp Country Zo Country 8. Certificate of Statys Desied [ f’;;? q::o‘ﬂ‘”“”

6. Name and Addrese of Current Registered Agemt

7. Name and Addrogs of Naw Registarod Agent

4301 S.W. 141 AVENUE Shz\c3
MIRAMAR FL 33027

N OYNTIHIA ™. SAEyocac

Steet Address (P.O. Box Number is Not Acceptable) o
A L AN AaisSuE

ClY e iir—t

FL | %oz~

the obligations of registared agant.

SIGNATURE /

8. The apove named entity submits this staternent for the purpose of changing its registered office or regisiered agenl, o both, in the State of Florida. | em familiar with, and accept

s %108

&mu.,mrummdu%mwmdnmh E(m Ragrsiarsd AQadt SIONSIUS (SOUIAG whan MINSASHD)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Foa Wil) Be $550.00
 Make Check Payabie to Florida Department of State

o

9. Eloction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [  Added to Fees.

10. OFFICERS AND DIREC TORS | I _ ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

Nt P TR Detee e Wlcrange [ Asaiton
navg SHRYOCK, GENER. TrECamsar NAME CY—ITrV. M. Suayocw

SIREET ADDRISS [ 4301 S.W. 141 AVENUE sSut\ox sTRiETanoness | SABOV € . 1NN ARl

cr-si-ip | MIRAMAR FL 33027 . civ-si-p rMUEASAA R, L 3302y

WIE 3 petsts N7LE O changs ] Addilion
MNAME MAME

SIREET ADDRESS STHEET ADDRESS

CHY-ST-1P Ciry-S1-2p

HLE 3 Detsts nig Clchanga [ Addition
NAME MAME

SIREET ADDRESS STREET ADORESS

Ty 5T.0p CITY-S1- 3P

nIE O Detete TnE [Jchange  [] Addition
Y NAME

STREET ADDRESS STREET ADDRESS

Y- SE P wy-si-zp

INLE O peets e Ochange [ addition
NAME HAME

STREEN ADDRESS STREET ADDRESS

CiY-Si-29 CHY-51-IF

1TLE 3 Datats THLE 1 changs [ Adattion
HAME MAME

SIREET ADDRESS STREEY ADDRESS

CiTY-Si- P Qly.5i-

indicated on
changed, or on an gtachment with an addross, with all other ke empowered.

SIGNATURE: v ny

-~

v Shogerde

12. | hereby wﬁz that the infarmaton supplied with this filing does no! quality lor the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further cartity that the inkwmation
is repon o supplemental report is true and accurate and thal my signature shall have the same legal effoct as if mada under cath; that | am an officer or director
of tha corporation or the receiver or rustee empowered 1o execute this report as required by Chapta: 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

AND TYSED OR PRINTED NAME 8F SIOMNG OFFCEN O B DIRECTOR

< -05 o B s
Date Deptrne Phone 4




