2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # M76928
et Secretary of State
ofe 2fe e
JOHNSON'S BAIL BONDS, INC. 03-15-2004 90022 031 150.00
L = —
Principal Place of Business Mailing Address '
}gOOSFEDHWY#B LgOOSFEDHWY#S vIVvAUUIY
DANIA FL 33004 DANIA FL 33004
us us
Suite, Apl. #, etc. . Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State ' City & State 4, FE! Number Applied For
65-0043146 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired [ ?{ggg‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f ; . - - - e - e - L e e ey e -
ZDGUOBg\IASf‘ 1%'?SYSATM S. Streat Address (P.O. Box Number is Not Acceptable)
DANIA FL 33004
City FL Zip Code .

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sighature. typed or printed name of regislared agent and titia if appticabla. (NOTE: Ragistared Agenl signatute requred when reinstating) DATE
9. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD s - [T Delete THE S L (I change ] Addition
NAME JOHNSON, ROSITA NAME N
STAEET ADDRESS | 260 SW 18TH ST STREET ADDRESS
CITY-57-2IP DANIA FL CITY-5T-21P
TITLE D O oetete TIRE {7 Crange [ Addition
NAME JOHNSON, IRIS E. NAME
STREET ADCRESS | 168-03 110TH RD. STREET ADDRESS
CITY-ST-7IP JAMAICA NY CIYY-§1-71P
TME D 3 oelete TILE [JChange [ Addttion
NAME DU BOIS, HALIMA NAME
" STREETADDRESS'|P O BOX 1062 NyA ~ - s - T "0 SREETADDAESS | : T - T -
CITY-51-2P DANIA FL CITY-ST-ZIP
TLE [ Detete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST- 2P
TITLE 1 Deiete s [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - e . CITY-ST-2IP ae T
THE 7 Delete TLE [J change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) o I CITY-ST-2P

12 | hereby certify that the information supplied with this 'fi!‘:ng' does nat qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the cerporation or theegeiver or trustee empowered to execute this report as required py Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an ayachmgnt withr-dMaddress, with all other itke ered.
SIGNATURE: { o %Q@WN @// ,0”[ %ﬁ%&& ]

PRINTED NALIE OF SIGNING OFFICER OR DRECTOR Date




