Apr 26 04 04:35p NSS/SCA ' : FILED

Apr 29,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

[DOCUMENT # P03000087622 04-29-2004 90251 048 ***150.00

1. Entity Nama

COAST TO COAST BAIL BONDS INC.

Principal Place of Business Mailing Address

7935 LITTLE ROAD 3708 S JOKN YOUNG PARKWAY 94072693
NEW PORT RICHEY, FL 34654 SUITE A
ORLANDO, FL 32839

<~ Suite, ApL #, etc. ) Suite. Apt. #, etc. 04252094  Chg-P . CR2E034 (10/03) e
City & State B City & State 4. FEI Namber Applied For
Sq "‘3’7 [ 83 5- Cp Not Applicabie
2z Country Zip Country 5. Gartificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
HOLMAN, DONNA CPA i
1000 NW 14TH STREET : Steeet Addrass [P.0. Box Number is Not Acceptable)
MIAMI, FL 33136

City FL Z2ip Code

8. Tho above namod anlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept
the abligations of regislered agent.

SIGNATURE
. Signature. lyped or priniad name of regisierad agent and lite H spplicable. {NOTE: Hegi Agent sig quinnd whitt DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees
10, - QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I3 P.S [l Delete ILE [ Change [} Addilion
NAME AABBOTT, DOUGLAS : NAME ’
STREETADDRESS | 3708 S JOHN YOUNG PARKWAY, SUITE A STREET ADDRESS
Iy - S1- 2P ORLANDO, FL 32839 CY-Sr-2p
T ] O Delete it (O change [ Adaiton
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-51-2P CIvy-8T- 7
TIE [ Delete TALE [J Change  [] Adauion
NAME ' NAME :
SIREET ADURESS ‘| STREET ADDRESS
|._cirv-sr-zp_ i e S I P £ O U NS SRR e m e e o
ShiLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy-51 2p ciTY- $1- 29
TiILE O patete LU ) [ change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
cay-si-zp CITY-ST- 2P
TILE [ pe'ete TIE [Jchange [ Addition
HAME HNAME
STREET ADDRESS . STREET ADORESS
CATY-ST- 2P CITY-57-2IP

12. | harahy certity that the information supplied with this filing doss not qualify for the exemption statad in Saction 119.07(3Xi). Florida Statutes. | further cartify that the informalion
indicated on this report or supplemental report is true and accuralg and that my signalure shall have the same legal effect as if made under oalh: that | am an officer or direclor
of the ¢orporation or the receiver of trustee empowered to executa this report as reguired by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11!

changed, or on an aftachiment wilh an ad ' with 2ll atheL ke empowered. P .
SIGNATURE: /} Sl G T gy -

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaylime Phone #




