2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 19,2004 8:00 am

DOCUMENT # v47823 ecretary of State
. Entity Name
04-19-2004 90337 033 ***150.00
SHEILA BRODRICK BAIL BONDS, INC.
Principal Place of Business Mailing Addrass
328 BANYON BOULEVARD 328 BANYON BOULEVARD
SUITEM SUITEM 24047313
WEST P_ALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apl. #, etC. Suite, Apt. #, etc. MOORE CR2E034 (1 1'[03)
City & State City & State 4, FE! Number Apptied For
65-0341835 v
ppiicable
Zip Country zp Couniry 5. Certificate of Status Desired ‘0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o o e e ST BB ST e L e Name . = L. - - o ——- - -
ggg SARL%(C')EIHBECI)ID%_EV ARD Street Address (P.O. Box Number is Not Acceptable)
SUITE M
WEST PALM BEACH FL 33401
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
the obligations of registered agent.

SIGNATURE
Sigrature, typed oF pratied name of regislered agent and tite if appficable, (NOTE: Ragistered Agerit sigrature requirect when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(7 pelete TME (7 Change ] Addition
NAME BRODRICK, SHEILA NAME
STREET ADCAESS | 328 BANYON BOULEVARD, SUITEM STREET ADDRESS
oIy sT-2ip WEST PALM BEACH FL 33401 CITY-ST-21P
ME [ pelete me [ Change [ Addition
HAME . NAME
STREFT ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-S7-2IF
e L [T petere me . | L. [ change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 palete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE {1 belete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-ZiP CITY-ST-2P
TITLE [ Delete e [ change ] Acdition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-5T-2P CIrY-ST-21p

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trustee empowered 10 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 attachrment gty an addregs, with atl ather lik powared.

SIGNATURE: hold Yle-oy Se-B3T8

EENATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytimg Phone #




