200§ FOR PROFIT CORPORATION

= _ANNUAL REPORT (AR) FILED

-DOCUMENT # P96000036708

1. Entity Name
MARY AND JIMMY'S BAIL BONDS, INC.

Jan 31, 2005 08:00 AM
Secretary of State

Principal Piace of Business
2641 AIRPORT RD. SOUTH

" Mailing Address

2641 AIRPORT RD. SQUTH

SUITE A-106 _ SUITE A-108
NAPLES FL 34114 NAPLES FL 34114
us B us
Suite, Apt #, ete. o - o Suite, Apt. #, slc 1st MOORE CR2E034 (10[04)
City & State T T City & State 4. FE!Number Applied For
65-0663631 Net Applicable
Zp Country Zip Courtry 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - T - T Name ] ' ’ "
?g&)ﬂ%ﬁﬁaésq'ggg\égﬁm STE 302 B Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940 =
Crty FL Zip Cada

8. The above namod entity submits this statement for the purpose of changing its registered cffice or registered agen’e or beth, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Senature, ypod of BMA name of registerod age-t and i # applcable {NOTE Hegisiarad Agant signature required when rarnstating)

DATE

FILE NOW}! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Electon Campaign Financing

$5.00 May Be

; ] Trust Fund Contrioution. ]  Added to Fees

Make Check Payable to Florida Department of State

10. ~ TOFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

i D 1 Detete TITLE o O] Ghange {7 Addition

NANE MINOR, MARY L NAWE UOBo002ng 73

STAECT ADDRESS 2312 KINGS LAKE BLVD. STR:(TADDRTSS D1/31 0580015025 150, 05

CITY- 8T-2iF NAPLES FL 34112 e -5i-7F

e D ) T 3 Delete e [Jchange [ Addition

NAME BAIER, JAMES L NAME

STALET ADORESS [ 16100 SAWDUST TRAR, SHREET ADDRESS

CITY-ST-2IP FCRT MYERS FL 33912 CItY-§1- 2P

i - Cloeets  f 1me D change 3 Addiion

HAME NAME

CTREET ADGRESS SiftE ) ADUKESS

CiTY. 8T-21P CITy-57-7IP

niLE - h 3 velete TTE [Jchange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITy-ST-2IF QTY-51-00F

e - ) ) D oetete TTE TJchange [ Addition

NAME NANE

STRELT ADPRESS SIREFTADDRESS

CITY-ST-7IP Cily-St- 2

e - [ pstete it Clchange ] Addition

NAME NAME

SIRLET ADDRESS L IREFT AUURESS

Ciy-ST-2P CITY-51-7F

12. | heseby certify that the informatian supplisd with TS fMlin g does not qualify for the exemption stated in Section 119, 07}{3‘){) Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or rusteg empowered xacute this,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block H10f
changed, ¢r on an aftachme) ress, with all i vare

SIGNATURE: ____ X005 339 7328410

SIGNATURE AN 1 Dsle Daytrne Phona ¥




