LT

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # P01000078951

1. Entily Name

AM-PM BAIL BONDS, INC.

Secretary of State

Principal Place of Business

2130 9THSTS )
SAINT PETERSBURG, FL 33705-2733

Mailing Address
21309THST S

" SAINT PETERSBURG, FL 33705-2733

DO NOT WRITE IN THIS SPACE

ARILRRAGRACII N

01052005 No Chg-P CR2EQ34 (10/03)

Applied For
Not Applicable

$8.75 Additional
Feg Required

4, FEI Number
65-1144779

5, Certificate of Status Dasirec I

6. Name ;nd Add;e;l of Current Registored Agent

MCKOY, ANTHONY
2130 8TH 8T SO
SAINT PETERSBURG, FL 33705

DO NOT WRITE
IN THIS SPACE

8. The abova namad antity submits this statement for the purpase of changing its registerad cffice or registered agent, cor beth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed o printed name of ragisiarad agant end tille Il applicable

{NOTE Raglsterad Agent signatura roquired when reinstaling)

DATE

FILE NOWIl! FEE IS $150.00
Aftoer May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,  ~

$5.00 May Be
Added to Fees

DO NOT WRITE
IN THIS SPACE

10. QFFICERS AND DIRECTORS | _
TILE PD

NAME MCKOY, ANTHONY

STREET ADDRESS | 866 MARION COURT

CiTY-5T-I ST, PETERSBURG, FL 33701 —
TIME VB

NAME MCKOY, PAULETTE R

STREET ADDRESS | 866 MARION COURT

chy-sT2P | ST. PETERSBURG, FL 33701 )

TITLE 57D ’*

NAME WILLIAMS, YOLANDA

STREETADDRESS | 865 MARION COURT

CITY-ST-2P ST. PETERSBURG, FL 33701

TmE

NAME

$TREET ADDRESS

CITY-5T-ZP .

HME

NAME

STREET ADDRESS

CIY-ST-2P

e

NAME

STREET AODRESS

CiTY-5T-2IP ‘i T

12. | hereby cen‘(;f that tha infor
indicated onyinis report o suppjamental repert is true
o ex

SIGNATURE:

ike empowered,

Pvton) e

tior: supplied with this filing does not qualify for the exemption stated in Section 118.0%(3)0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legat affect as if made under oalh that | am an officer or directer
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

{722 £45-2 &0

3

SIGHATURE AND TYPED QR anren‘u.\uhgistanmeomcﬁamnﬁcmn

lCa*;l Yeos.

Datg Daytime Phare #

~



