FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT -, .- Secretary of State

P99000008036
ngNng:AENT # (03-29-2005 90022 031 ***150.00
TRINI L. THOMAS BAIL BONDS, INC.
Princioal Place of Business Mailing Address . - -
1310-B NORTHSHORE DR. PO BOX 61 . bUUJl‘?dl
LEESBURG, FL. 34748 FRUITLAND PARK, FL. 34731
g R IR DT ATAT R
50 M.Shw, Drive _
Sute. Apt. 1. elc. Suie. Al 1. etc. 03172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
\ Q&E)hu-\f:) } F L . 59-3568398 Not Applicable
& 1 Y 8/ coﬁ% A £ Country 5. Certificale of Status Desired [ fgggq Additonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, TRINIL -

36154'S GRAYS AIRPORT R Street Address (P.C. Box Numbper is Not Acceptable)

o

FRUITLAND PARK; FL 34731

R o ' City FL | ZpCece

8. The abave named entily submits this stalement for the purpoese of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, and accept
the ovligations of rég‘wst_ergd agent.. -~

L e

SIGNATURE — e R
Sqgaivra, yped or printed naTe'ef 0 slered agant aad (12 Tapplicabe, {HOTE: Regstered Agont signalua red.c:ed when rengtalag) DAIE
e
FILE NOWLlI FEE IS S;S.Oa‘lﬂ 9. Eiection Campaigr Financing $5.00 may Be
After May 1, 2005 Fee will be'$550.00 Trust Fund Centribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Dop [ petete TME ﬂ’cnanee [ Addition
NAME THOMAS, TRINI HAME .
STREET ADDRESS | 1310 8{NORTHSHORE DR. smeerioneess | YOV W Sreve. A %
cTY-ST-21p LEESBURG, FL 34748 TY-ST-21P L s m"fj . 1= ?)‘-11 Y
TINLE VPT ] Detete TINE Ochange  [J Addtion
NAME THOMAS, BETTY HAME
STREET ADDRESS | PQ BOX 61 STREET ADDRESS
CITY-5T-2F FRUITLAND PARK, FL 34731 CITY-5T-7IP
TINE [ Detete TIRE [ charge [ Addition
NAME HAME
STREET ADDRESS _— = STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
ME O petete g Oehange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O pecete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2F ory-st-ae
mLE O oetete TE O ctange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST- I

12. t hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same iegal effect as if made under oath; ihat | am an citicer or director
of the corporation or the receiver of rusiee empowered 1o execute this report as required by Chanter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeni with an address, with all other like empowerad.

SIGNATURE:

NAME OF BIGNING OFFICER OR DIRECTOR Dayt o Phone ¥




