. FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # FO0000003808 04-19-2004 90398 013 ***150.00
1. Entity Name
THE BONDAMERICA CORPORATION
Principal Place of Business Mailing Address
13403 BURNETTEDALE DR. POST QFFICE BOX 263
CHESTER, VA 23831 CHESTERFIELD, VA
TS v I OISR
Suite. Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-1953959 Not Applicable
ap _ Country -%%8 52_ Country . 5, Certificate of Status Desirad O ?g'z; lﬁg:;""“m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— [ - R ‘Name- T e Tt YO 7 — T e ) .-
PROVIDER ASSURANCE, INC.
5001 SW 74TH COURT, #2090 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185
City FL | Zip Code

B. The above named entity submits this statement for the purpese 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.

P

SIGNATURE o 2% . _ P4
N LT Signawre, typed o pn:\:ed namme of regis1_ered agent and title if apphicable. ) {NQTE: Registared Agent signature required when reinstaling)” A DATE. . | p= ) T
‘. ... FILE NOWIIl EEE {S $150.00 9. Blection Campaign Financing $5.00 May Be

. After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O Added 10 Feas

10. OFFICERS AND DIRECTORS . .~ M. . . . ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN-11.

TRE CP L [ pelete TITLE - : [J Change [ Addition

MamE-: - | CLARK, JERFREY D NAME

STREET ADDRESS | 13403 BURNETTEDALE DRIVE : STREET ADDRESS

orr-sitze [ CHESTER, VA 23831 oIY-ST-2IP

TITLE '5, s O peiete TITLE [ change  [C] Addition

NAME AR NAME

STREET ADORESS e STREET ADDRESS

CITY-S1-2P o CITY-ST-2IP

TITLE ’ [ Delete TITLE [ Change [ Addition
I S B . NAME - , - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-20P

TITLE [ elete TITLE [ Ghange [ Aduition

HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ] CIFY-ST-ZP

TITLE T Delgte e O Change [ Addtion

NAME T NAME

STREET ADDRESS STREET ADDRESS ] )

orv-st-ze | - L CiTY-ST-2P B . T S T S
CMME e in ] e o T o me- - --f- — ce e T TR e o] Change [T Addition -

NAME,, o . . l . o NAME - . )

STREET ADDRESS: | * . L ' STREET ADDRESS L

cTy-Si-2Ip ! ) CTY-ST-2P i

12. | hereby certify that.the information supplied with this filing does not qualify.for the exemption stated in Section 1 19.07%3)(i)_ Fiorida 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 legal effect as if made under oath; that I'am an officer or director
of the corporation or the receiveLor trusipe empowered to 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 attachmes arfddcross, wil! 3l ol like empbwered.

SIGNATURE: _C_/ 2 d // Lo g5 - W Rl B2 30

Caytime Phone




