2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 05, 2005 8:00 am

DOCUMENT # P04000162852 Secretary of State
1. Entity Name
QWEST BAIL BONDS, INC. 05-05-2005 90111 047 ***150.00
Principal Piace of Business Mailing Address
3708 SOUTH JOHN YOUNG PARKWAY SUITE N-1 3708 SOUTH JOHN YOUNG PARKWAY SUITE N-1
ORLANDO, FL 32839 ORLANDO, FL 32839 50049452
i |
s RS = AN O AR A
Suite, Apt. 4, efc, Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
;O - 20 i v] 127 Naot Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese'gfqa?gﬁo“m
8. Name and Addross of Current Regiatared Agent 7. Name and Address of New Registarad Agent
Name
GOODMAN, MARK
3708 SOUTH JOHN YOUNG PARKWAY SUITE N-1 Street Address (P.O. Box Number is Not Accepable)
ORLANDO, FL 32839
City FL l Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acsept
the obligations of registered agent.

SIGNATURE
8, Typed or proesd nama of regarened agemt end toa f apphicania. me reciE e whisn 17]] CATE
FILE NOW! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Centribution. 00  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME D O Detete TMLE ] Change [ Addition
NAME GOODMAN, MARK NAME
STREET ADORESS | 3708 SOUTH JOHN YOUNG PARKWAY SUITE N-1 STREET ADDRESS
CITY-S1-ZP ORLANDO, FL 32839 CITy-s7-2°P
TME PVST O velete TILE [ Change [ Addition
NAME GOODMAN, MARK NAME
STREET ADDRESS | 3708 SOUTH JOHN YOUNG PARKWAY SUITE N-1 STREET ADDRESS
ov-s1-2p | ORLANDO, FL 32838 - Gy -S7-2P
TMLE {1 petete TLE O change [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TIE [ pelete TILE ) Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmEe ] elere TLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-S7-2P
e ] Detete TLE [ change [ Aceition
NAME NAME
STREET ADDRESS || STREETADDRESS
CYY-ST-2P CITY-57-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered o @xecute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address, wil powered.
MACK fLrodmen, sfafps 701923-782;

PRANTED NAME OF BiGNING OFRCER DY DIRECTOR Dayteme Phone &

SIGNATURE:

STNATURE AND TYPE




