FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT /
DOCUMENT # P98000090684 Secretary of State
05-03-2004 91213 003 ***150.00

1. Entity Name

BONDING UNLIMITED, INC.

\ Principal Place of Business Malling Address o nv—
——N-3375-TAMIAMI-TRAIL— PO-BOX-10471— —— |- — -
STE 100 NAPLES, FL 34102

NAPLES, FL 34112

S R AN AR YR

Sule. Apt. #, stc- Suiie. Apt. #. eto. 03262004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
65-0872313 Not Applicable

Zip Country Zip Country 0 $8.75 Aadiional

5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOUSTON, JOSEPH
3375 TAMIAM] TR EAST STE 100 Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL l Zip Code

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

SIGNATURE
Signalurg, typea of prinled name of registered agent and tlle il appleable. (NQTE: Rogistered Agent sign2lure requued when reinstating} DATE
~ |- = FiLE-NOWHI-FEE15-5150,00- — 5. Hlection Campaion Financing . $5.00 May 8e__
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TLE D [ Delete TMLE [J Change ] Additian
NAME HOUSTON, JOSEPH NAME
STREET ADDRESS | 6301 ARC WAY STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33912 o CITY-ST-ZIP
TITLE VP B Dot TME . [ Change [ Addition
NAME GONZALEZ, DELETA NAME
STREET ADDRESS | 3375 E. TAMIAMI TRAIL STREET ADDRESS
CITY-8T-21P NAPLES, FL 34112 CIY-81-21p
TILE s [ Delste TITLE [J Change  [[] Addition
NAME WILLIAMS, JUANITA HAME
STREET ADDRESS | 495 GOODLETTE ROAD STREET ABDRESS
CITY-ST-2IP NAPLES, FL 34112 CITY-S8T-21
TITLE [ pelete TIMLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S7-2%p
TE o e emm e oo - - L. . DOoeete TITLE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-28p

12. | hereby certily that the information supptied with this filing does not qualify tor the exemption stated in Section 119.07(3)({i}. Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgCeiver or trust owereg o execute this report as required by Chapter 807, Florida Staggtes, agi that my name appears in Block 10 or Biock 11 if

changed, or on an atta Oregds, witl other like empowerad, }

ey %3 /

SIGNATURE: 7
SIGNATURE A%(VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) i Dale 7

/

4

Daylima Phone #




