2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P95000025089 Apr 09, 2005 08:00 AM
1. Entty Name T Secretary of State
BOND FINANCIAL CORPORATION
Principal Place of Business ; — 7 Mailing Address T
3434 13TH AVE N o 3434 13TH AVE N
e AN
2. Principal Piace of Business ' 3. Mailing Address
Suite, Apl. #, etc. T Suite, Apt #, efe. 15t MOORE CR2E034 (10/04)
City & State T ' City & Stals 4. FEI Number Applied For
) e . . 59-3389716 Mot Appiicable
2l Country e Country 5. Certificate of Status Desired [ ?i-;’fqlﬁfed;”“"af
6. Name and Aggre@f Current Ragislered Agent v: L 7. Name and Addrass of New Repistered Agent
Name
34031\‘191’ SQl'ﬁRE‘\;EIE\iI Street Adaress (P.O. Box Number is Not-Acceptable)
ST. PETERSBURG FL 33713
City 7 FL i Zip Code

8. The above named entity submits this statement for the purpase of chaﬁg:ng its registerad offica of ragistered agent, or both, in the State of Flerida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE N e ) )
Signature, tvped ot printod hame of registerad agant and ulle f sppleabk NOTE. Registered Agert signatuie 1sguinst When erstanng) DATE

FILE NOWN! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00 ‘
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added lo Fees

10. ) _ . OFFICERS AND DIRECTORS . iT. . ' ADDITIdﬁS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PTD 71 Celete InLe [ change [T Addilion
NAME BOND, CAROLYN M HANE P

STREET ADDRESS | 1761 BRIGHTWATER BLYD. NE STREFT AUDRFSS ,quﬁgﬂ'?ﬁ&%g‘f -

CIY-ST-21P ST PETERSBURG FL 33704 Cife-S1-29 G"%F’ Ds.l’ {]{3“88‘3.&8—853 3.-\...15:1- ﬁﬂ

TILE vTD [ celete II7LE 1 Change  [] Addition
HAME BOND, HENRY A NAME

STRIET ADDRESS (1761 BRIGHTWATER BLVD. NE SIREFT ADDRESS

Cre-ST-7P (ST PETERSBURG FL 33704 TTY-51- 2P

HIEE [ pelete FiLE [ ¢oange [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ory- §7- 4P _ v .51

TITLE T Delete TLE [ Change  [J Addition
NAWE NAME

STREET ADORESS STREET ABDRESS

CHY-ST.2° ) J st

NTEE [ Detete FILE dchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADTIRESS

City-51-2IF 7 R CirvesIp

it L7 Detete 1 I O change [T Acition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciry- §1-29 o CITY-ST- 2P

12. | hereby certigl that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee empowaered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowarsd. :

SIGNATURE: Cteatip Snd’ Carocsi) Boaid UP '%’ 227-328-2377

SIGNATURE vasn OR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR Date Daytme Phona ¢

.




