2004 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # S54545

1. Entity Name
JOE'S BAIL BONDS CO.

Principal Place of Business

Mailing Address

FILED

~Aug 15, 2005 08:00 AM
Secretary of State

PADRON, ORLANDO
7508 MEADOW DR.
TAMPA FL 33634

1808 TAMPA ST o 1808 TAMPA ST
TAMPA FL 33602 - TAMPA FL 33602

Suite, Apt. #, etc. Sune, Apt. #, etc. MOORE CR2E034 (4/04)

City & State City & Stale 4. FEI Number Applied For

58-3065438 ot Applicable
Zp Countey &p Country 5. Certticale of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nat Acceptable)

City

FL 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. | am familiar with, and accept

or il

the cbiligations of registered_agent.
SIGNATURE ?Mﬁ'
ighature, typed of printed name of registered agont and titke o applcaktle

rNOTE Hegssvered Agenl signature required when eeinstating)

DATE

FILE NOWN! FEE IS $550.00°
DUE BY September 8, 2004 .
Make Check Payable to Florida Departmenl of State

S 607, T93(2){b) F.S., allows foi The waiver of the $400.00
lata fee. By cnecking tis box, the corporation certifies,it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Bs
Added to Fees

10, _ OFFCERS AND DIRECTORS iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1

TTE CPS 7 Deletre TiLE L] Change  [J Addition
NAME PADRON, CRLANDO NAME L8 a5

STREET ADDAESS | 2904 W BRADDOCK ST STREET ADDRESS 15415 DS -R00T 3 15 150,00 -
CITY-ST- 217 TAMPA FL — CITY-ST-2(P

TITE TD M Detete TITE ] Change  [] Addition
NAME PADRON, ORLANDQ NAME

STREET ADDRESS | 2904 W BRADDOCK ST STREET ADDRESS

oTY.si-ze | TAMPA FL CITY-S§1-2iP

TILE [ peete TITLE {JChange  [J Addition
HAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-217 CITY-5T-7iP

THLE T Delete FITLE ] Change  [] Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

ThLE [3 oeete e ] Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDFESS

CITY-ST-2P CITY-5T- 7P

TMLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.5T-2IP CITY-ST-2P

12. | bereby certify that the nnforr_nabon suﬁpi}éd_\ﬁth_tﬁs— filin

changed, or on an attachment with an address, with al

SIGNATURE:

indicated en this repert or supplemental report is true an
of the Gorporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Flenida Statutes; and that my name appears in Block 10 or Block 11 if

L Z g

g ‘does nat qualefy for the exempuon ‘stated in Seclion 119. 0?(3](;), Fiorida Statutes, | further certify that the information
accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

er like empowered.

I LT~ S

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

Dayhme Phone &




