2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT, Feb 03, 2004 08:00 AM
DOCUMENT # L39170 Secretary of State

DONALD MESCIA, INC., A-1 BAIL BONDS

Principal Place of Business Mailing Address
1007 N WASHINGTON BLYD 1001 N WASHINGTON BLVD
SUITE 211 SUITE 211

SARASQTA, FL 34236 SARASOTA, FL 34236  US

L

AR ER IR

01272004  No Chg-P CR2E034 (10/03)™

DO NOT WRITE IN THIS SPACE s

£5-0163488 Mot Applicable

$8.75 additionat
Feg Required .

5. Certificale of Status Desired O

6. Name and Address of Current Registered Agent

?gé%JATLi%EEDA%ENUE. SUITE 210 | _ PO NOT WRITE
SARASOTA, FL 34237 IN THIS SPACE

Pt

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE N o P AT V.o b L L
Signalurs. typed or printed Ramio of regislered agent Bnd e ¥ applicatls  © * {MOTE. Regiztered Agont #inalura recirad whion einatatingy . L DA At T — e -
FILE NOWII FEE IS $150.00 8. Election Campaign Financing _~ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, I Added to Fees
To. ' OFF ICERS AL DRECTONS T T "" = B
TITLE ] -
NAME MESCIA, DONALD
STREETADDRESS | 1001 N WASHINGTON BLVD SUITE 211
Giry-ST-2Ip SARASOTA, FL 34236 .
e V7= T HOGDOON30E34
MANE MESCIA, MAUREEN 02/04,/04-50105-017 150,00

STREET ADDRESS | 1001 N WASHINGTON BLVD, SUITE 211
ciry-81-21p SARASOTA, FL 34236

TILE
NANE

e s N | DO NOT WRITE

THE IN TH'S SPACE

NAME
STACET ADDRESS
CY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY. ST- 2P

TITLE

NAME

STREET ADDRESS
CHTY-8T- 2P

- - ey

P = R S =

12, | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report orgunplemental rapart is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or diregtor
of the corporation or the receiver or Tustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like ermpawered,

~. . : s
SIGNATURE: . _ _-30-23) -
SIGNATURE AND TYPED QR PRINTED NAME OF SISNING OFFICER OR DIAECTOR Cale Daytimg ﬁona L]




