2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000076088

FILED
May 12, 2004 8:00 am
Secretary of State

05-12-2004 90205 031 ***158.75

1. Entity Name

A-1 BAIL BOND AGENCY, INC.

Principal Place of Business

4401 AVE.D.
ST. AUGUSTINE, FL 32095

Mailing Address

156 MEADOW AVE
SAINT AUGUSTINE, FL 32084

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, elc.

Suite, Apt. #, elc.

LRV IRTTY

"
Py R

(T

05062004 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
59-3406615 Not Applicable
Zi Count i
P ountry Zie Country 5. Certificate of Status Desired d $8.75 additional
Fea Raquirad
6. Name and Address of Current Raglstarad Agent 7. Name and Address of New Registered Agent
Joe AT e T e L0 L R === P Name - ST ST a— e

HUTCHINSON, GREGORY MARK
156 MEADOW AVE. :
SAINT AUGUSTINE, FL 32084

Street Address (P.O. Box Numbar is Not Acceptatle)

City

FL 1 Zip Code

8. The above named entity submits ihis statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and aceept

the obhgamns of registered agert.”

 SIGNATURE

Slgnalum. rvpad of prnted name of mgislﬁmu agent and lile it applicable. (N(_JTE: Reyistared Agent signalwe requirad whan reinstating) DATE

w

-9 E|601|0" Campalgn Finaning In accordance with s. 607 193(2)(!)), F s, the

/$5.00 vay 8o

- FILE Nowm ‘FEEIS, $150. 00 .

- Trusl Fund Contrlbumn

- Added to Fees' -

corporation did not receive the prior notice.”

Fan

Due by Septomber8; 2004 -

. yd
10. CFFICERS AND DIRECTORS / 11: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE SD oleie Tme i [JChange ] Additian
NAME HUTCHINSON, FRANKLIN S NAME - -

* STRELT ADDARLSS | 152 MEADOW AVE STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32095 CITY-5i-71p
TITLE PD ] Delete TIE [ Change [ Adtition
NAME HUTCHINSON, GREGORY M NAME
STRLET ADDRESS © 156 MEADOW AVE STREET ADDALSS
CiTy-S1-ziP SAINT AUGUSTINE, FL 32084 CITY -ST- 2P
TTLE [ petete TE [ Change  [J Aadition
NAME NAME
STREET ADDRESS S STREET ADDRESS

YIS g - e T T T T e T e e e S T S T il
TE (] Detete mE [ Change [ Adition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-31-211P CiTy-ST-2IF
HILE O Delste TINLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE 3 Delete TITLE = Ghaﬂge {1 Addition
NAME } ' NAME R S e .

. STREET ADDRESS o ~ | serraoomess CrTn UL
QY511 CHY-$T-211 . UL e

12. 1 hereby cemiy ihat the :nfcrmatlon supplied with this fl\mg does nal’ quahfy ior the exemption stated in Section 119.07:
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal e

of the corporation or the receiver or trustee empowered 1o exacuy ort as required by Chapter 807, Florida Stalutes; and.thal my name appears in Block: 10 or Block 11it
p

changed or on an, attachmem with an address, with all ather like mpowered:-

-

SIGNATURE: al

|

3)(i). Florida Statutes. | further ceitify that thé infofmation
fect as if made under cath: that | am an officer or director

ﬂf/ﬁﬁo}/ L5 2490/

SIGNATURE AND TYPED OR PHIWJ\ME oPBIGNING OFFICER OR DIRECTOR

Dale Daylime Phono #




