2004 ' FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 02,2004 8:00 am
ecretary of State

DOCUMENT # P00000024805

1. Entity Name

GARRY'S BAIL BONDS, INC.

09-02-2004 20074 035 ***150.00

Principal Place of Business

1399 N.W. T7TH AVENUE
SUITE 302-D
MIAMY, FL 33125

Mailing Address

1399 N.W. 17TH AVENUE
SUITE 302-D
MIAMI, FL 33125

94071502

2. Principal Place of Business 3. Mailing Address

AR MITImA G

Suitg, Apt. #, etc. Suite, Apt. #, elc.

. 08252004 Chg-P . CR2E034 (10/03)
City & State ,__w_,%:_,_ - - - Cly & Stote. - L een 4. FEiNumbaer- ~ - — - . - - | Applied For -
65-0993903 ot Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FIDDES, GARRY

1399 N.W. 17TH AVENUE
SUITE 302-D

MIAMI, FL 33125

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

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accepl
the cbligalions of registered agent.

SIGNATURE

Signanre, woed or printed name of registared agent and tide if applicabie, {NOTE: Regalered Agent signature raquired wnen reinstating? DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

$5.00 May Be
Added to Fees

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] [ petete TILE {J Change [ Addition
NAME FIDDES, GARRY HAME

STREET ADDRESS | 570 N.W. 137 STREET STRFET ADDRESS

ery-sTar | NORTH MiaMI, FL 33168 o - “EorystT ] T T T T : T T e

FITLE STD 7 Delete TITLE [JChenge [ Addition
MAME MOTHERSILL, CAROL C NAME ’

STREETADDRESS | 570 N.W. 137 STREET STREET ADDRESS

CITY-ST-4P NORTH:MIAMI, FL 33168 CITY-ST-2IP

THTLE [ petete TITLE [ Crange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-8T-2P CITY-5T- 217 .

TALE 3 velete TITLE O change  [J Adoition
NAME NAME

STREET ADDRESS STREEf ADORESS

CITY-ST-2IP . CITY-SI-71P

TITELE O pelete TILE O Change  [] Addition
NAME . MNAME

STREET ADDRESS STREET ADDRESS

Clly-SF-2P CiTY-ST-2F

TITLE O pelete THLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP . Y- 5T-2P

12. I hareby certify that the infarmalion supplied with this filin g does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cert:iy that the information
indicated on this report or supplemantal report is true and accurate and that my signatuie shali have the sarne legal aifect as i made undsr cath; that | am‘an officer or direclor
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an altachment with an address, wi ather like empowered,
SIGNATU RE # Carol Mokessnc 0§ -2g—oLf

su;ufbne AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phane #

305 SUs-99200



