2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

55@UMENT # P97000108325

1. Entity Name
BROCKINGTON'S BAIL BOND AGENCY, INC

ecretary of State

04-21-2004 90062 035 ***150.00

_ Principal Place of Business

'901 N.W. 8TH AVENUE C-5
_ GAINESVILLE FL 32601-5097
us

Mailing Addrass

901 N.W. 8TH AVENUE C-5
GAINESVILLE FL 32601-5097
us

2. Principal Place of Business

3o N w 4772 S7

3. Mailing Address

3505 AW E3R? S

Il

il

[N

Sutte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State — City & State 4. FEI Number Applied For
éﬂ SAES VIl & . FL’ 64 AVESY bl E 59-3485118 Not Applicable
Zip Country Zip Country » . 8.75 Additional
3,250/ fszd/? ;’2—6&! AMMﬂ/? 5. Certfficate of Status Desired | ?ee Require(;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e s — R — Name - I, JE—
BROCKINGTON, ABRAHAM _
. Street Add P.0. Box Numb t A table)
© GAINESVILLE FL 52601 SPEF Lw LI ST
City Zip Code
CFINESYILLE FL | “%Z%co
" 7

the otligations of registered agent.

‘SIGNATURE

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and title if appilicable

(NOTE: Registered Agenl signatura required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Detete e DK crange 3 Addition
NAME BROCKINGTON, ABRAHAM NAME
STREET ADDRESS |901 NW BTH AVE, C-5 STREET ADDRESS BYpE AN £ FLL S7
OTY-5T-2¢ | GAINESVILLE FL 32601 CITY-ST-2P CAANESy et & Ft ZRé -4
JLLE o [ Delete TLE ’ [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Deiete THLE ) change [ Addition
NAME=— ——mfs - - s s NAME- - S e — - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [JChange [ Addition
NAME __ NAME
STREET ADDRESS STREET ADDRESS
oiY-ST-2IP CITY-ST- 2P
TITLE [T Detete TiTLE [ change  [1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE + [ Delete TITLE O change [ Addition
NAME NAME
" STREEF ADDRESS STREET ADDRESS
i ITY-ST-7IP CITY-5T-21P

of the corporation or the receiver or frustee e
changed, or on an attachment with an adorgSs

SIGNATUR

like empowered.

red to execute this report as re

*12. I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certity thal the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Q2/o6/f P52 - 377485

2yt

SIGNATURE AND T¥YFED OF PRI

E OF Wnc OFFICER OR DIRECTOR

Date Dayime Phone #



