2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # P01000025670 Feb 20, 2004 08:00 AM
1. Entiy Name Secretary of State
ADVANTAGE BAIL BONDS, INC.
Princial Place of Business Mailing Address
125 NE 8TH ST #2 P O BOX 801388
HOMESTEAD FL 33030 _ HOMESTEAD FL 33080 o
e | ARSI
Sulte. Apt. #, etc. Sute, Apr # elc. MOORE CR2E034 (11/03)
City & State City & State _ 4. FEI Number Applied For
65-1135663 Not Applicable
ap Gountry 2p Courtry 5. Certficate of Status Desired O §g'gesqiﬁf:§i°"a'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
qu%RS IES’SBSE-‘F-I;;{HEET io Street Address {P.Q. Box Mumber is Not Acceptable)
HOMESTEAD FL 33030
City FL | Zip Code

8. The above named entity subrmits this statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent. . i

SIGNATURE ——— - - — N —
Signature, typed of printed name of registered agent and titie f appiicatie MNOTE Registered Agani signature regured when renstating} - DATE
Aﬂ::lﬁfario“:{:é; !;Esviﬁ[?:gsgg o0 o 9. Election Campalgn Financing $5.00 May Be
T Trust Fund Contribiution. | Added to Fees
Make Check Payable to Florida Depariment of State”
10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO CFFICERS aND DIRECTORS IN 11
NIE PD [ Detete TITLE [ change [ Addition
NAME MORRIS, BETH NAME
STREETADDRESS | 125 NE 8TH ST #2 STREET ADDRESS UD00000s2as4
orv-srze |HOMESTEAD FL 33030 oTY-5T 2P {2/23/34-80017-008 150.00
TITE vD 1 Deete TILE [ change T Addition
NAME BELLIS, TIMOTHY NAME
STREETADCRESS | 125 NE 8TH 8T #2 STREET ADORESS
CITy-8T-2Ip HOMESTEAD FL 33030 . CITY-ST-2IF
TE D [ Deiste TILE [ Chenge [ Addsiion
NAME BRENNAN, JOSEFPH NAME
STREETADDRESS | 125 NE 8 8T. #2 STREET ADORESS
CITy-s1-21P HOMESTEAD FL 33030 Ciry-51-2P
e T Detete TITLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREE] ADDRESS
QITY-5T-7P CITY-ST- 2P
TITLE 3 petete TILE [3change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-F TV -57-2P
TI1LE 3 Cetete TMILE [ thange” [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP Y- 5T-2P

12. | hereby certily that the information supplied with this fiin g does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

of the corparaban or the r
[rignt with an address, with all cther like empowered.

changed, or on an atiacl

Daytime Phone #




