2005 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR)

1. Entity Name

DOCUMENT # P04000035679

BATTAGLIA & HOWARD BAIL BONDS INC.

BENSACOLA FL 32505

Principal Place of Busingss
2506 NORTH PLACE BLVD

Mailing Address

2506 NORTH PLACE BLVD
PENSACOLA FL 32505

us

Q50! Loe7t

2. Principal Place of Busin

j?r‘-r I9&

3. Mailing Address

350/ pbis% /?y.cr:“ IBIVC')

i

[l

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90069 003 ***150.00

i

JUUL/JJ8

I

BATTAGLIA, ANDREW
115 W, MADISON DR,
PENSACOLA FL 32505

1st MOORE CR2E034 (10/04)
City & State City & Stata 4. FE| Number X |Applisd For
naceols ' Fl Pusncote A0-1F02FY Not Applicable
Zip Country Zp Country - , $8.75 Additional
336-0 5“ - A' a 3;\% &(amé‘ a 5. Certificata of Status Desired ad Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TooT,T T T T Tm T T - 7 - Name h o - ’ T T/ T

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered-agent
.ﬁ%
SIGNAT

2-/5-cx

Signature, typad or printed name ol registerad BM apphicable

NOTE: Hegistarad Aganl mgnslulmwhm[g_ifslalmg)

DATE

Trust Fund Contribution.

8. Eiection Campaign Financing

O

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TLE Sd.change [ Addilion
NAME HOWARD, MATT - NAME
SIAEET ADDRESS | 2506 NORTH PLACE BLVD seeTaoorEss | R 5 O/ A. Prce 3/ "a/ .
CITY-ST-2IP PENSACOLA FL 32505 CIry-si-2p
TITLE T [ pelete TITLE [ Change ] Addition
NAME BATTAGLIA, ANDREW NAME
STREET ADDRESS | 2506 NORTH PLACE BLVD STREETADORESS | A S/ A} . f’ﬂce 5/#41/ .
cmy-s1-2iP - |PENSACOLA FL 32505 CITY-81-7P
AnE [ Dboletpee . Bumc e ——— Tl change [0 Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CIFY-ST-2IP
TITLE ) 1 Deiste TLE O change  [7] Addition
NAME - L NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S3- 2P
TITLE [ Delete TIILE [ Change [ Addition
KAME NAME
STREETADDAESS | |0 sy oy o4l dsers, 1epintss 453 0 7 Fone SIREET ADDRESS
PR P T T Y A LA I R
CITY-ST-2P CITY-ST-2P
WE 24y vty goitn s s 78 20T 20 7108, rruagnge Olbeete,.. LY MME oo o g s v , “oettet +:[Jchange [ Addition
NANE T - ’ ' ’ namE ’ )
STREET ADDRESS . STREET ADDRESS AT
AL : S LTS PR A o Nl
CITY-ST-2IP L T 8 CITY-ST-7P '

SIGNATUR

SIGNATURE AND TYPED OR

R-75-05

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}{}), 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 officer or director
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 Bloack 11 if
changed, or on an attachment with an address, with all other like empowered.

A 379 98

Data

e

g

Devtme Phone #



