2004 FOR PROFIT CORPORATION
~ _ANNUAL REPORT (AR)

DOCUMENT # P03000130365

1. Entity Name

BOND-A-CON BAIL BONDS, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90392 047 ***150.00

Principal Piace of Business Mailing Address

523 N. LIBERTY STREET
JACKSONVILLE FL 32202

523 N. LIBERTY STREET
JACKSONVILLE FL 32202

2. Frincipal Place of Business

3. Mailing Address

I

MOORE

ARATE AR

CR2E034 (11/03)

Suite, Apt. #, atc. Suite, Apt. #, elc.

City & State Cily & State g_(,\l ber Applied For
? /)5 4[ / él/ Not Applicable
Zi Countr it
P LAty Zp Country 5. Certificate of Status Desired O $8‘75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
! Name

DANIELS, SHERI
523 N. LIBERTY STREET.

Streat Address (P.O. Box Number is Nol Acceptable)

——

City Zip Code

FL

4
ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o Dol [osidest £)50 /04

(NOTE.: Registered Agent signature required when reinstanng) DATE

the obligations of istered agent.
%ﬂ )
SIGNATURE

Signature. typed or prnted name of registered agent and tite f apphcatte.

9. Election Camgaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THE P 1 petete e [ Change [ Addition
NAME DANIELS, SHERI NAME
STAEET ADDRESS | 1953 SUSSEX DR. N. STREET ADDRESS
CiTY-ST-2IP ORANGE PARK FL 32073 CITY-57-2Ip
TME O Delete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
LE 7 Delete TITLE [T change [ Additien
NAME R
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZIP CITY-ST-71P
T [ pelete I TITLE [Jchange £ Addition
NAME NAME
“WREET ADDRESS STREET AGDRESS
cITY-S7-2P CITY-ST-7iP
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2%
TME [ Detete TLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver or frustee empowered to execute this reporl as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm@nt with an addresswith ali other likg empowered.
lrse ihbicely  Shery Nessek Q@M (9) 35994

SIGNATURE:,
SIGN.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR DalW 30 Oq Daytime Phane ¥




