FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000078630 Secretary of State
05-05-2004 90196 044 ***158.75

1. Entity Name

HELP BAIL BONDS, INC.

Principal Place of Business Mailing Address

4707 140TH AVENUE NORTH 4707 140TH AVENUE NORTH

SUITE 113 SUITE 113 24070757
CLEARWATER, FL 33762 CLEARWATER, FL 33762

A S

04302004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE « e Nooer Apied o

51-0416203 Not Applicable
) . 5, Certificate of Status Desired $8-75 ﬁfdditional
- Fee Required

6. Name and Address of Current Registered Agent

T ST ‘DO NOT WRITE
MIAMI, FL 33145 |N THIS SPACE -

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, yped of printed nama of regisiarad agent and litls i pplicable. {NOTE: Regisierad Aganl signalufa required when reinslating) DATE /
o FILE NOWIHl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Foe wliil be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. ) OFFICERS AND DIRECTORS | T CT T e g -l -
e . Joest ' : N

wME T P LOWMAN,DAVIDL = c e e e :
STREET A0oress |-3666-mAST-BAV-BRIVE GAI3 IATM Ave. SooTH

onv-91-70 | HARGOF85FM- é(UL_FPoL‘f; EL 323707

TMLE
NAME

STREET ADDRESS
CITY-ST-2P

TSTLE
NAME

o s . ..~ . DONOTWRITE__ _ ..

me IN THIS SPACE

STREET ADDRESS
Ciry-87-2P

TRLE

NAME

STREET ADDRESS
CImY-§7-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of 1he corporation of the receiver or rustee erpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an att ent with an address, with a1 other like empowered.
SIGNATURE: @&M . dermd,m) 04-30-0Y ( 721) 535-2997

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytina Phona #




