2005 FOR PROFIT CORPORATION

" ANNUAL

REPORT

Apr 02,2005 08:00 AM

DOCUMENT # J40559

1. Entity Name

AAA. BAIL BONDS INC.

—n PR =-

Principal Place of Businass. _

Mailing Address

FILED

“Secretary of State

7726 UTTLE RD _ T726 LITTLERD,
NEW PORT RICHEY, FL 34654  US NEW PORT RICHEY, FL 34654 US
TS NIEANEU IV RUrH ooy

Suite, Apt. #, stc. = Suite, Apt. ¥, etc. 03182005 Chg-P CRZE034 (10/03)

City & Stete = City & State § 4. FEINumber Applied For

: . __ £9-2798442 Mot Applicable
o Country Zip Country 5. Cestificate of Status Desired O ?g'gi ‘fi‘f:;ﬁona.l
6. Mams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna

MALONEY, FRANCIS §
7730 LITTLE RD. .
NEW FORT RICHEY, FL 34654

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ) Iip Code

8. The above named entity submits this statement for the purpess of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Blgnature, tood o pinted narne of regetared agent and e & appicable

NOTE Registersd Agont signatura recuired whan rainglating}

DATE

FILE NOW!! FEE I3 $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Addad t0 Fees

10, OFFIGERS AND DIRECTONS 11, ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) I Deete TLE 00002gsS] T I Change [T Additian
HAME MALONEY, FRANCIS J HAME ‘H’ 982 g 3.&_:;

' ¥ - -] 130
STREET ADDRESS | 7726 LITTLE RD. STREET ADDRESS 00/ 10 LO23-G15 150.00
GITY-5T-21P NEW PORT RICHEY, FL 34645 CITY-57-21P B
TITLE STO [ Datete TiILE J Change [ Addition
NAME MALONEY, KATHLEEN P NAME
STREET ADDRESS | 7726 LITTLE RD STREET ADDRESS
oiv-sT-2P | NEW PORT RICHEY, FL 34654 L Ciy-57-29
TILE [ Gelete TTLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GIY-$T-21F i ~ CITY-§T-2P
THE [ belele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY«ST-ZiP . . CIY-§T-21P
0L 1 Detete HIE O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHY-ST- 2P o CITY-ST-ZiP
TInE {J Delete — f Tme [ Change [T Addiien
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-2IP B CITY-5T-2IF

12. | heteby cerlify that the informatjon supplied with this filin
indicated on this report ar supp
of the corparation c! the receivel
changed, ¢f on an attachmant wit

SIGNATURE:

mental repat i

powered,

nd that my signature shall have the sams legdl

37

ualify for the examption stated In Section 1 19.07{3]0). Florida Statutes. | further certify that the information
eifect as if made under cath, that | am an cificer or director

is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

Ve
T psanys

e S

Daythms Phone

s‘r?a(yﬁ AND Tvps:)éa PRINTED NAME o«smume OFFICER OR DIRECTOR
wa -



