FILED

2005 FOR B RO R ORATION Apr 29, 2005 8:00 am

DOCUMENT # P04000170194 ecretary of State
1. Entity Name 04-29-2003 90291 014 ***150.00
BONDS RESIDENTIAL SERVICES, INC.
Principal Place of Business Mailing Address
394 TIMBERWIND DR. 394 TMBERWINDDR. 11UllJ0/(
DEFUMIAK SPGS, FLL 32433 US DEFUNIAK SPGS, FL 32433  US
S s AR
Suile. Apl. B, eic. Suite. Apt. ¥ elc. 04252005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEi Number Applied For
w - Zazq Lt 7 q Not Applicabte
Zp Couniry Zp Countty 5. Cenificate of Stotus Desied O ggzgq g?:gmm'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BONDS, RAYMOND E
394 TIMBERWIND DR. - Street Address (P.O. Box Number is Not Acceptabks)
DEFUNIAK SPGS, FL 32433 -
City FL I Zip Code

8. The above named entity submits this stalement for the puipose of changing ils registered office of registered agent, of both, in the Stale of Florida. 1 am familiar with, ang accept
the obligations of registered agaent.

SIGNATURE
Sgnatue, typed of favried narmd of apent and a4 3 (NOTE: Regsteved Agent sxndture requred whien rensiatng) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may go
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES YO OFFICERS AND DIBECTORS IN 11
TRE P ’ O petee IME O Change ] Acdition
RAME BONDS, RAYMONDS & NAME
STREET ADDAESS § 394 TIMBERWIND DR STREET ADORESS
Cifv-Si-2P DEFUNIAK SPGS, FL 32433 - CIiY-S1.2P
InE P ~ [ peete TLE O change [ Addition
NAME BONDS, RAYMOND E NAME
STREET ADORESS | 394 TIMBERWIND DR STREET ADDRESS
Cry-51-2° DEFUMNIAK SPGS, FL 32433 CITY-51-2P
TRE SEC [ Deteto HUILE O change (] Acdition
HAME BONDS, GWENDOLYN D HAME
STREET ADORESS | 394 TIMBERWIND DR. STREET ADORESS
CHry-ST-2P DEFUNIAK SPGS, FL 32433 cay.s7- 2P
e O Desete E Ocrange [ Accition
RAME HAME
STREET ADORESS STREET ABDAESS
orry-§1-2P CITY- 5T 219
TilE : {1 potee TME [ctage {7 Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CTY-51-29 CiTY-ST-2P
E ' ] Detete TTE [ Crange [ Addttion
RAME HAME
STREET ADDRESS STREET ADDRESS
CHy-$i- 2P Y- S1-2P

12. | hereby certily that the information supplied with this fiting does not qualify fos the exemption stated in Section 119.07(3Xi}. Flosida Stalutes. | further certify that the inforrmation
indicated on this 1epon or supplemental repofl is inee and accuiaig angd that my signatute shall have the same legal effect as if made under cath: that | am an officer o directos
of the corporation or the receiver or trustce eqpowered o execute this report as required by Chapter 807, Horida Statutes: and that my name appears in Block 10 or Black tH if

R with all olher like empoweted.

(Lavmord E. Sars s e -1~ o5 (850451394

PED OR PRINTED NAME OF SIGMING OFFICER OR SRECTCA Cte Daryteme: Phons #




