2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED . -

DOCUMENT # P02000109214 Feb 03, 2005 08:00 AM
1. Entity Name S t f St t
A SIGNATURE ONLY BAIL BONDS INC. ecretary ol State
Principal Place of Buslnass - -Mailing Ad-drt‘ass‘
521 8. ANDREWS AVE #8 521 5. ANDREWS AVE #8
FT. LAUDERDALE FL 33330 - FT. LAUDERDALE FL 33330
i 0 A
Suite, Apt. #, atc. = Suite, Apt #, etc. - B B 1st MOORE CR2EQ34 (10/04)
City & State City & State 4, FE] Number NO"T APPLICABLE :Z:aizz:::l
Zip Country ap Country 5. Cerfificate of Status Desired O g’i :?qg(d:‘;ﬂonal
6. Name and Address of Curtent Registered Agent - 7. Name and Address of Naw Heglslered Agent o
Name
EQ%NSG;EIESQEV[‘)} gNAV E #8 Street Address {P.O. Box Number is Not Acceptable) T
FT. LAUDERDALE FL 33330
Chty " - FL l Zip Code

8. The above named entity submits his statement for the purpose of changlng its registered office or registerad agent, or both, m me State of Florida. | am familiar with, and 2 ACCe
the cbligations of registered agent.

SIGNATURE - . S S : - P
Sgnature, typad of ported noma of registerad agont and title || seplicabla (NCTE Registorad Agen signalu:s raauited whan ronstating) DATF
FILE NOW!! FEE IS §$150.00 9, Election Campalgn Financing ~ $5.00 May &

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  [T]  Added to Fees
Make Check Payable to Florida Department of State
10. i = STTICERS AND DIRF TR | X ADDTIONS [CHANGES T OFFICERS AND DIRECTORS IN 11
TILE PVD T Dslete e [ Change  [] Aduiti
ML LAING, GERALD W NAME UBD”DH%%}%%% :
SIREET ADDAESS {521 S. ANDREWS AVE #8 STREET ADDRTSS (2/03/05 ~(11 150.900
CIry-S1-21p FT. LAUDERDALE FL 33330 ) . wry-si-2F L o
e Vv§sD [ pelete TILE [3 Change Adtiitl
NAME DURKEE, MARK T NAME
SIREE] ADDRESS |521 S. ANDREWS AVE #8 STREET ADDRFSS
CITy-S1-21P FT. LAUDERDALE FL 33330 Cf ovstae 7 ,
Tt [ oetets HILE ] Change
NAME NAME
STREET ADDRESS SIRLET ACDRESS
cily-57-29 B CIy-SI- 2 7 _
LE 7 Delete T O] change [ Aaiin
NAME HAME
STREET ADDRESS STHEE | ADDRESS
CIFY-ST-ZP . LR _ 7
i 3 Delete i Tl cChange [ A
NAME KAME
STRIET ADERESS SIREET ADDRESS
CITY-ST-2P . ClTy §1-2F
g O pelete e {1 Change ] it
MAME MAME
STREET ADDARESS STREFT ADDRESS
GiIY-S-2P _ Y- ST-21P

12, | hereby certify that the information supp’ued with this filin 3 does not quality for the exemption stated in Section 119.07(3)1), Flor|da Statutes. | further certify that the informaﬂon
indicated on this repart or supplemeptal repart is frueand aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver to axacyte this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment wi | ather Ife empow
el , o /gz_féab ﬁd‘{/ 0300000

SIGNATURE: _
D TYPED DR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dala Day'trne Phcna ¥

X - - S . : - L Sy mrere——




