FILED
2004 FOR PROFIT CORPORATION Aug 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # H88870 08-19-2004 20054 010 ***550.00
1. Entity Name !
MONCRIEF BAIL BONDS, INC.
Principal Plage of Business Malling Address ~-—
3910 5 JOHN YOUNG PKWY 3910 S JOHN YOUNG PKWY
ORLANDO, FL 32839-8653 US ORLANDO, FL 32839-8653 1S
R S R ARG ER AR
Suite, Apt. #, efc. . Suite, Apt. #, elc, 08172004 Chg-P CR2E024 (10/03)
Ciy & Srate ; Ciy & Swate 3. FEI Number T Theoied For
' 59-2611825 Not Applicable
Zp - SEE E?,lﬂtry- [, .._:;_ij:f:: T e .ﬂcoumw . - -—j 5.-Cetificate of Status Desiree ™~ [J "gg'gsqﬁm"a‘ T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agont
' Name
MONCRIEF, RUSSELL B
3910 S JOHN YOUNG PKWY Strect Address {(P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32839
City FL | Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agert.

SIGNATURE L .
Signatura, typed or printad name of registerad agent ana tida if applicable. {NOTE: Registareci Agent signature required wihien rainstating) DATE
FILE NOWIiI FEE IS $550.00 9. Election Campaign Financing $5,00 May Be
Due by Saptember 8, 2004 Trust Fund Contribution. O  Added o Fees
10, ! OFFYCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND INRECTORS IN 11
TILE PST 7 Delete e O Change [ Addition
NAME -MONCRIEF, RUSSELL B. NAME
STREET ADDAESS | 3910 S JOHN YOUNG PKWY STREEY ADDRESS
CITY~ST- P ORLANDO, FL CITY-5T-2IP
e VP ; O ekt nite V¥ . ] Change (] Addtion
NAVE WILSON; VIRGINIA NANE VIRGINTA Sh vmode Ok &
STREET ADDRESS | 3910 S. JOHN YOUNG PKWY stheeraooeess | B 10 S, JO hn Youne V .
omv-si-2 | ORLANDO, FL 32839 Gir-sr-21P R lo n_d 0 _H 323839
TS e A T Tt T T Mtees. QTET ] T T T ! ' o CJchange {7 Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P CITY-ST-ZP
TITLE O Delere THLE N O change [ Adastion
NAME HAME
STREET ADBRESS STREET ADDRESS )
CIry-51-2p . CIFY- 5T 2P ‘ v
e , O pelete TIME . O ctange [ Addition
NAME B NAME ’
$TREET ADDRESS . STREET ADDRESS
CITY-ST-2P | CIFY-ST- 2P
TME ; O petete TITLE [J Change [ Addition
NAME ; NAME
STREET ADDAESS : STREET ADDRESS
oTY-$T- 7P ; ‘ CITY-57- 7P

12, 1 hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the infosmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl 10 or Block 11
changed, or on an attachghent with an address, w:;lﬁﬂher like empowered.

] ‘ (507
SIGNATURE! W A/p £/ 0?0}/ #23 - Frod

i
. SIGNAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nnzc-rcy’ Dayiine Phone #

VIRGINIA L.SHuNoTE



