2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000016159

1. Entity Name

INTEGRITY BAIL BONDS, INC.

Secretary of State

03-10-2005 90162 012 ***158.75

Frincipal Place of Business

12011 4STHSTNORTH .~ _
CLEARWATER, FL 33762

Mailing Address

.. .. .-.12011 49TH ST. NORTH
CLEARWATER, L 33762

2. Principal Place of Business 3, Mailing Address

0 R

Suite, Apt. #. etc. Suite, Apt. #, etc.

Mar 10, 2005 8:00 am

- 50024639

01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
] 59-3616838 Not Applicable
Zip Country Zip Country

~ $8.75 additional

5. Certificate of St Desired
ertificate of Stalus Desire Fes Roguired

6. Name and Address of Current Registered Agant

7. Name and Add of New Regi

d Agent

LEFTWICH, MATTHEW F
12011 49TH ST. NORTH
CLEARWATER, FL 33762 - -

"™ Tenn H. JAMES

Street Address {(P.O. Box Number is Not Acceptable)

26 1 Y4TH s7. (1)

W LEAAWATEA FL [£5%5%,

8. 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, and accept

p——

the obligations of registered gabnt.
SIGNATUREﬂ

. JA7IES

/PRESTDENT) 1-5-0%

Sigrture, typed o pramgafname of registered agent nd tile # applioable. (NOTE: Reglrered Agen 5ignatue requred when renstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campatgn Financing $5_00 May Be
After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. Added to Foes

10. CFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE 5} 2 pelee THE SEe. T+ TRESVBER [ Crange D] Adton

NAME LEFTWICH, MATTHEW F NAVE SsAY L. JAMES

STREET ADDRESS | 12011 49TH ST. NORTH STREET ADIRESS | {23 |] 44 571- {p)

oY-S-2° | GLEARWATER, FL 33762 ov-seze | p e ARWRTER, A B3 2

TITLE D 5 Delete TILE Clchange 7 Acdition

NAME JAMES, TODD H NAME

STREETADDAESS | 12011 49TH ST. NORTH STREET ADDRESS

Criy-S§T-2p CLEARWATER, FL 33762 CITY-ST-2P

TILE O peiete TITLE [ trange [T Aduition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-ST-7P

TME 1 Oetete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS o ) o || STREET ADDRESS —} e o e o o o — e T
—eysspge” | T T TN ‘ ) CAY-57- 2P

THLE [ Deiete TRE [ change [ Addition

NAME= NAME

STREEF ADDRESS STREET ADDAESS

CITY-ST-2F CIFY-ST-ZF

TITLE 1 Delete TITLE [G thange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Cry-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empo
changed, or on an atiachment wi

SIGNATURE:

{ other like empowered,

rRd Lo exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

-5 04

R PWD NAME OF SIGNMNG OFFICER OR DIRECTOR Cate

(222)-592-079¢

/



