2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000025670 Apr 25, 2005 08:00 AN
1, Entity N
iy feme Secretary of State
ADVANTAGE BAIL BONDS, INC.
Principal Place of Business Maifing Address
125 NE 8TH ST ¥2 P O BOX 901388
HOMESTEAD FL 33030 HOMESTEAD FL 33080
s T
Suite, Apt. #, ete. Suite. Apt. #. etc. 15t MOORE CR2E034 (10/04)
City & State Ciy & State 4, FE! Number Applied For
65-1135663 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired ] gi'g‘:’qagggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

vz%RSIES,BBSETTR%ET #2 Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD FL 33030

City FL | Zip Code

8. The ahaove named entity submits this statement far the purpose of changing s registered office or registered agent, or beth, in the State of Florida. | am famdiar with, and accept
the obligations of regesterad agent.

SIGNATURE
Signature, typad of pimted natme o registered agent and tlia d acpheank {NOTE Regrslarad Agant signature required when remnstaling} DATE
1
FILE NowN! FEE IS‘_: $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fos Wil Be $550.00 TrustFund Contrbubor [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W PD ] patete ILE —— [ Chkange ] Addition
N MORRIS, BETH n . Hoonno3ansse
STREFTADDRESS (125 NE 8TH ST #2 STREE! ADDRESS 04725 05-303151 ~017 150, L
Ty ST 2P HOMESTEAD FL 33030 GFY 5127
HIT vD [ Delete Hite [J change [ Addilion
NAME BELLIS, TIMOTHY NAME
SIREFTADDRESS | 125 NE BTH ST #2 STREETADDRLSS
ory-$1-2p HOMESTEAD FL 33030 ! CHY.ST- 2P
il D ] Detate TITeE {Jchange 1 Addikon
NAME BRENNAN, JOSEPH NAME ‘
STREET ADDRISS | 125 NE B8 §T. #2 SIREET ADDRESS
ciy-s1 g HOMESTEAD EL 33030 CITY-S7-2R
JITLE [ Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST- 2P
e ] Dslate TILE [ change O] Addition
NAME NAME
STREET ADDRESS STREE] ADDAFSS
Cry- ST e CITY 51 7P
TITLE O pelete THLE [[] Change  [_] Additian
NAME NAME
SIREET ADDRESS STREET AJDRESS
CilY-57- 21 cny-si- P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustes empowerad to execute this report s required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an & ment vath an addrass, with all other like empowered
SIGNATURE: 2 o “/’ éﬂ/ o 05290 poos
ale Oaytime Prore #

PRINTED NAME OF SiGl OFFICER OR DIRECTOR




