2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97oooo7ssos

1. Entity Name [

33RD STREET BAIL BONDS, INC.

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

03-12-2004 90032 013 ***150.00

Principal Place of Business

2480 33RD ST.
SSFILANDO FL 32839

Mailing Address
2480 33RD ST.
SEGRE0-

ORLANDO FL 32839
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

|

[

S““ Apt # 5 R MOORE CR2ED34 (11/03)
. < 20
City & State CityE’Staﬁe 4. FE! Number Apptlied For
59-3488438 Not Applicable
P Country Zn Gouniry 5. Certificate of Staus Desired [ $8-79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“ = VONWALDNER; JOSEPHK-~
2480 33RD ST.
ORLANDO FL 32839

Sirest Address {P.Q, Box Number is Not Acceptable)

City

Zig Code

FL

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed of pnated name of registered agen! and title f applicable.

(NQTE: Regustered Agent signatuia requiced when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O belete Tine [ Change [ Addition
NAME VONWALDNER, JOSEPH K NAME

STREET ADDRESS | 2480 33RD ST. STREET ADDRESS

CIrY-S7-2IP ORLANDO FL 32839 CiTY-ST-2IP

T VP O celete TM7LE ] Change [ Addition
NAME VONWALDNER, JOSEPH A NAME

STREET ADDRESS (2480 33RD ST. STREET ADDRESS

CIFY-§3-2IP ORLANDO FL 32833 CITY-ST-2IP

TE - s " . S - [.Delete TITLE i . ) ) [ Change [ Addition
NAME VONWALDNER, LYNN NAME

STREETADDAESS | 2480 33RD ST~ - o[ STREET ADDRESS . S e i e
CITY-S7-2IP ORLANDO FL 32839 CITY-5T-21P

TITLE O Delete TITLE [T} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TILE [ Delete TNLE [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IF CITY-ST-ZiP

MLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-57-2F CITY-ST-2IP

2. | hereby certify that the informaticn suppiig
indicated on this report or supplement

eport is true and accurate and th
of the corporation or the receiver or jiistee empowered to execute this re
changed, or on an attachment wi

an addre wnh II other like e
SIGNATURE: // 77 C

T

t as required by
d.

with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SFIGNATHRE ANT TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

2l

Daytime Phane #



