: - FILED

2004 FOR PROFIT CORPORATION May 19, 2004 8:00 am

. * ANNUAL REPORT . Secretary of State
DOCUMENT # K56806 F) ' 05-19-2004 90010 039 ***150.00

1. Entity Name

MARY'S BONDING AGENCY, INC.

Principal Place of Business Mailing Address

13710 49THSTN 13710 49TH STN : 54054718

UNIT A UNITA

CLEARWATER, FL 34622  US CLEARWATER, FL 34622 US
Suite, Apt. #, etc. Suite, Apt. #, elc. 05072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
59-2949742 Not Applicable
Zip Country Zp Cc_’,ﬂr,’:_,,.‘__.r-—-——v— -5: Certificate™sl Status Desired O 38.75 Additional
_ - EE i | ’ . Fee Required
T ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIZEMORE, NADINE

13710 49TH ST. N. UNITA - Streel Address (P.0O. Box Number is Naot Accepiable)
CLEARWATER, FL 34622 ' '

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registersd office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registere;ﬁ agent,

SIGNATURE
Sigrature, typad o pnnigd name of regrstered agent and itle it applicable. {NOTE: Regisioraad Agent signalure rerured whan reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by Septomber 8, 2004 Trust Fund Contribution. O Addedto Fess corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITE {1 Change (] Addition
NAME SIZEMORE, NADINE NAME
STREET ADDRESS | 13710 49TH ST, N_ #A STREET ADDRESS
CIFy-ST1-21P CLEARWATER, FL CIy-S1-2P
TILE P [ Delete TIILE [JChange ] Addition
NAME SIZEMORE, NADINE HAME
STREET ADDRESS | 13710-49 ST. N. #A STRELT ADDRESS
CiTy-ST-2iP CLEARWATER, FL 33762 CIry-§7-2ip
TmE O pelete TINLE [ Change [ Agdition
RAME . e e - ~NAME TrmIme—— T e T
STREET ADDRESS STREET ADDRESS
CITY-51-21° CITY-81-2iP
TMLE [ velete TITLE [ Change _ [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiY-5T-2IP ’ Criy-ST-2IP
TE [ Delete TIILE [[] Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP GITY-§T-2IP
TITLE O pelete THLE . [ Change [T Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ' CITY-ST- %P

12. | hereby cenlify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of lne corporation or the receiver or fruslea empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 51504 3“9/40/ §
E OF SKGNING OFFICER OR DIRECTOR “Date Dayime Phone #

SIGNATURE ARD TYPED OR PRNTED N,




