2004 FOR PROFIT CORPORATION

FILED
Jan 30, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # vs7959 '

1. Entity Name -

JAIL BAILS BONDING, INC.

Secretary of State

01-30-2004 90069 028 ***150.00

Principal Place of Business Mailing Address

523 JENKS AVE e . 523 JENKS AVE
PgNAMA CITY FL 32401 g B.QNAMA CITY FL 32401
U R - L S :

2. Princi eﬁaee of Buirzsss 3. Mailingicg@ss
5E 2 en K.S e
N

N

Suite, Apt. #, etc.

W/{f' slc. j , MOORE CR2EQ034 (11/03)
Bty & State ( City & State 4. FEI Number Applied For
%/ 65-0351435 Not Applicable
zigo?qO l Country dp Couniry 5. Gertificate of Status Cesired [ EB'Z‘S Afd;tiunal
1)5 O— - ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name PR - . .. -

FARMER, BARBARA

1012 BUENA VISTA BLVD,

Street Address {P.0O. Box Number is Not Acceptahle)

PANAMA CITY FL 32401

City Zin Code

FL

8. The above named entity submits this statemeant for the purpese of changing its registered cffice or registared agent, or both, in the State of Flarida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE&Y' lﬂnmﬂ FQ'Y me.Y.

s 2

Signature, typed or printed name of registered agent and title | apphcable. ;

{NOTE: Registered Agen’;gnatule reguired when remstating)

fo2l 0¥

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [JcChange  [] Addition
NAME FARMER, BARBARA AME

SIREET ADORESS HHOT2 BUBNA-WSTABevEe /O Y10 £ cAar /‘ STREET ADDRESS

crv-si-zp - |[PANAMA CITY FL 3 9 ¢fg) CITY-5T-2F

TTE [ Delete TITLE [ Change [T Addition
NAME ) NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP Oy LULA . CITY-ST-2P

TinE / 3 oelete TITLE [ Change [} Addition
NAME | e - — - - — P e - - | - - — e R

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE {1 Delete I TrLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-57-2P

TILE [ delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-ST-2P g ov-st-ze

12, | hereby cetify that the information supplied with this filin

does nct gualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver gr trustee empowered 1o exec)
changed, or on an attachme an address, with all other,

SIGNATUR

is report as required by Chapter 607, Florida Statites; and that my name appears in Biock 10 or Block 11 if

50 <728y

SIGNATURE AND TYPED OR Pw N, F SIGNING OFFICER QR DIRECTOR

J=2b v
7

Date Bayame Phone #



