2005 FOR PROFIT CORPORATION Ma 0£ I%OE(:)]S) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000039947 Secretary of State
1. Entity Name 05-02-2003 90450 043 ***150.00
24/7 SURETY BONDS, INC.
Principal Place of Business Mailing Address
1709 KIRK RD 4700 LUCERNE LAKES BLVD
SURE 2 SUITE 204
WEST PALM BEACH, FL 33406 LAKE WORTH, FL 33467 ’
1

TS SEE 0 A A

Suite, Aot. #, etc. Suite. Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEt Numper Applied For

33-1055131 Not Applicable
e Country Zie Country 5. Certificate of Status Desired [ fgg?ql‘:"m‘g‘m
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
MCGUIRE, TERRANCE
4700 LUCERNE LAKES BLVD Street Address (P.O. Box Number is Not Acceptaple)
SUITE 204
LAKE WORTH, FL 33467
Cily FL | Zip Code

8. The above named enfity submils this statemenl for the ourpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligalions of regisiered agen.

SIGNATURE
SHNdturd, wPeT 0! poaed naC ol 'eg swarad a0 Aot Hie o aopicaale. (MOTE. Regisiccd Agoni S1gnatare ¢rgae o whin 'ens1akngs DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $6.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Gontripution. [0 AddedtoFees
10. . OFFICERS AND DIREGTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v} O petee RE P [Dctage [ Adion
HAME MCGUIRE, TERRANCE NAME Gégapo COS crey
SIREET ADDRESS | 4700 LUCERNE LAKES BLVD #204 SRETADRESS | 1709 I imic g @ 7
CITY-ST-2P LAKE WORTH, FL 33467 CITY-s1- 2P Wersr Paun puace FU 3 Yol
i O Delete e " Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-sI-7p CIY-ST- 20
TME [ pelete e O change [ Asdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY- ST- 2%
TME [ pelete nTLE Ochage [ Addition
RAME F NAME
STREET ADDRESS STREET ADDRESS
CrY- S1-2p CITY-S1-21P
e 7 perete TiLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- SI-2p CITY-S1- 2P
Ly 1 petete TILE (CJchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cny- ST- 7 cny-S1- AP

12. | herepy certify thal the information sunolied with this filing does not qualily tor the exemption siated in Section 119.07{3)(i), Florida Statutes. | further cestity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eltect as it made under oath: that | am an otticer or direcior
of the corporation of the receiver o trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmenrt with an address, with all olher tike empowered,

- o - 2 —
SIGNATURE: =4 ance M CUIRE Y X g7 - 1S
SICHATURE AND TYPED OR PRINTED RAME OF SIGHNING OFFICER OR DIRECTOR Unte Daylre Pnong ¥




