2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000039654

1. Entity Name~~_~ -
V. OWINGS BAIL BONDS, INC.

Principal Place of Business Mailing Address

931 1/2 BELVEDERE RD.
WEST PALM BEACH, FL 33405

931 1/2 BELVEDERE RD.
WEST PALM BEACH, FL 33405

2. Principal Piace of Business 3. Mailing Address

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90215 021 ***150.00

AIvivvIU

MRIDRMERANREADL

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEIN Applied For
'(-é- éng(g é Sgy Not Applicable
ap Country op Country 5. Certificate of Staus Desied (] fgzesq Addtional
6. Name and Address of Current Registerod Agemt 7. Name and Address of New Registered Agent
. Name
OWINGS, VICKIE
931 1/2 BELVEDERE RD. Street Address (P.O. Box Number is Not Acceptable) he
WEST PALM BEACH, FL 33405 )
g City FL l Zip Code

8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flurida. | am fa_miiia: with, and accept

the obligations of registered agent.

SIGNATURE

Signanss, typad or prised NaMo of rogrstared #QRN &N TH0 £ apECADIG. MCRE: Agont requred g DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD C1 etete TME CIcrange [ Addition
NAME OWINGS, VICKIE J e

STREET ADORESS | 931 1/2 BELVEDERE RD. STREET ADORESS

CTY-ST-2p WEST PALM BEACH, FL 33405 CTY-ST-2P

e [ petete "HILE. DIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P " CITY-ST-2P

TLE 1 Delete THE [ change [ Asaition
NANE HAME

STREET ADDRESS STREET ADORESS

CY-51.2P CiY-5T-2P

me - [ petere TILE Cicrange 7} Addition
NAME RAME

STREEY ADDRESS STREET ADDAESS

CTY-ST-2°P CITY-ST. 2P

THLE E7 Detete TE Cchange [ Asdition
NAME NAME

STREET ADORESS STREET AGDRESS

ciTY-ST-2P CITY-ST-2P

e [ pelere TLE {JCtange  [] Addition
RAME NAME .

STREET ADDRESS STREET AORESS

CAY-ST-2P OITY-ST-2P

12. | hereby certify thal the information supplied with this filng 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 report is true and accurate and that my sighature shall have the same legal e
wered to execute this rep’gg as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or trustee el
changed, or on an attachment with an address, with all other like e

SIGNATURE:

ect as if made under oath; that | arn an officer or direcior




