2005 FOR PROFIT CORPORATION

FILED

. - ANNUAL REPORT (AR)
DOCUMENT # P03000130365 *

1. Entity Name

BOND-A-CON BAIL BONDS, INC.

Mar 11, 2005 8:00 am
Secretary of State

03-11-2005 90298 037 ***150.00

Principal Place of Businass

523 N. LIBERTY STREET
JACKSONVILLE FL 32202

Mailing Addrass .
523 N. LIBERTY STREET

JACKSONVILLE FL 32202

-t

2. Principal Place of Business

%3 weeh St

3. Mailing Address

/3 Chicreh

-

|

Ul

l

(U

Suite, Apt. #, elc., Suite, Apt. #, etc.

M

1st MOORE CR2E034 (10/04)
ity & State City & State 4. FE| Number Applied For
Thekeovs He, FL Sacksonvi lle ; FL S7-1184141 Not Appicablo
Zip ‘ Country Zip Céuntry - . $8.75 additional
349?0 Mﬁ ‘3‘?0205, [4@/‘] 5. Certificate of Status Desired Oa Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZABNfI\IELLSl‘BEE{E\? ISTREET Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 R
; ' e City Zip Code

FL

the obligations of régistered agent.

[T Tt t

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fped o prnted name of regrstered agenl and ite i appicable
. R T

{NOTE Regrsterad Agenl signalwe requited when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [}  Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TME kY [ Changs ﬁAﬂdilion

HAME DANIELS, SHERI NAME Gregory L. NMichsls

STREET ADDRESS | 1953 SUSSEX DR. N. SIREEAOORESS | /F8°D Swssex DL N,

CITY-ST1-21F ORANGE PARK FL 32073 CiTY-ST-2IP Wren 4 104._(,[( FL 30758

TINE O Delete TInE e ' [Jchange [ Addion

NAME NAME !

STREET ADDRESS STREET ADDRESS

CIry-51-71P CHY-ST-2IP

TITLE O pelete TIILE [J change [ Addition

NAME _ . - NAME ~

STREET ADDRESS I STREET ADDRESS

CiY-51-2P CIY-$1-2P

TTLE [ Delete TIILE [Jchangs [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CIFY-ST-ZiP CiiY-ST-2IP
T 3 petete TIME O change [ Aadition
" NN KAME

STREET ADDRESS STREET ADDAESS

CITY-S1- 21 CITY-$1- 2P

TILE [ petete TITLE [ change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIFY-ST. 2P

changed, or on an atthchment with an address, with all other like empowered,
SIGNATURE: Ap«. W

12. | hereby cérlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t

3/8/05 () 35990ty

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate ytma Phone #




