2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P98000080901

1. Entty Nam"t;q_.

MYRNA LOY BAIL BONDS, INC.

Principal Place é)f Busingss

Malllng Add,_gssm N
3232 W.'BHOWARD'BLVD 101 15 NW 23 COURT
CORAL SPRINGS FL 33085

FT LAUDERDALE FL 33312

2. Principal Place of Business Mailing Address

2}?6 \WoTPop Lyl W’q'/)/

FILED
Mar 11, 2005 8:00 am
Secretary of State

(03-11-2005 90301 035 ***158.75

J

|

LI

o, Apt ot 4 “Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State * 072 ;;FZ’"‘D” ;: L 4. FE} Number 65-0866259 i ﬁzsizi:i::;ble
Zip Country 7T7 Gy " - s, $8.75 additional
j 5. Certificate of Status Desired h?# )
. 6. Name and Address of Current Heglsleé ée£t7 [)Wﬂm 7. Name and Address of New Regﬂlemd ::::equ"ed
- “Name TUOTTTTTT T T e e e E e e
%81Y1,|5M|\TE§§ COURT Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
: City FL Zip Code

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

the obllgatlons of registered agent.

SIGNATURE

S.'gnalula‘ pad of printed nama of 1egistered agent and title it applicabls

{NOTE. Registaiad Agenl signature raquired whan reinstating) DATE
R o
9. Election Campaign Firancing  -$5.00 May Be_
Trust Fund Contribution. {1 Added to Fees

10. OFFLCERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE v R [ Delete TTE \/ ?anange [ Addition
NAME WARD, BEULAH HAME Be o Vo War _D

STREET ADDRESS | 10115 NW 23 CT STREET ADDRESS 2 b Tro P c ;@

N - wca l. o

civ-siap  |CORAL PSRINGS FL 32065 CITY-ST-2P Cfo G n I‘

e ' [ Detete TITLE v Changs  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2IP : CITY-51-2P
ZTILE — e e [ Dl e BT e o - . - . e [=]-Change (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CTY-3T-2P

TITLE ! [ pelete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-2IP ' CITY-ST-2P

TITLE , [ Dalate TITLE [ Change [ Addition
NAME | NAME

STREET ADDRESS | I STREET ADDRESS

CITY-ST-2IP f oITY-ST-2IP .

e ' O petste TITLE [Jchange [ Addition
NAME A NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-21P : CITY-ST-2IP

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

s LY

R I5 6T

SIGNATLilFlE:

E AND ‘WFEP OR PRINTED NAME OF SIGNING OFFICER OR DIRE,ETOI!

Dala Daytime Phone #



