2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 84939

1. Entity Name

GENE HOOD BAIL BONDS, INC.

Principal Place of Business

205 COURT HOUSE 5Q.
INVERNESS, FL 34450

Mailing Address

205 COURT HOUSE SQ.
INVERNESS, FL 34450

2. Principal Place of Business

3. Mailing Address

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90078 044 ***158.75

94044407

RGO EOMRAANR RN

STANLEY, DAVID
205 COURT HOUSE SQ.
INVERNESS, FL 34450

/6435 TPl Hiee D= | Jr 235 St Hite s
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ 03302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Fo
She & HiLe Fi WG Hile, A 59-2346937 Not Applicabio
3226 o 4 Country i ) AZ;_ fZéQ 4_ . :ﬂr&i‘s A e 5. Cc—,\_rtiiic—z_ala Of, ’Starlus Desired wgg ;:ge%m’o—rﬁl _
& Nameand Address of Current Rogisterad Agont 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 acc

the obligations of registgred agent.
SIGNATURE iy 3/52. /0%
Signatute, typed of printed name of registered ageny&nd title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
—A

FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 71, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ elate me Clchange  [1Add
NAME STANLEY, DAVID NAME

STREET ADDRESS”| 3251 S CYGNET PT STREET ADDRESS

Cmy-ST-71P INVERNESS, Fi. 34450 Cy-ST-2IP -
TTLE ST [ celete TIMLE [ change [JAdd
NAME STANLEY, DEBRA NAME ‘
STREETADDRESS | 3251 S CYGNET PT STREET ADDRESS

CY-5T-21P INVERNESS, FL 34450 ) CITY-8T-21P - - -

e ' (1 Celete M [JcChange ] Add
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TILE [ pelete TITLE [ change [ Add
. NAME NAME

STREET ADDRESS STREET ADDRESS

oY ST-2p CTY-ST-2P

HILE {7 pelete TMLE [ change [ Add
NAME NAME

STREET ADDRESS r STREET ADDRESS

CrTY-ST-2P CUY-S7-21P

TITLE [ Delete THLE (I change ] Add
NAME NAME

STREET ADDRESS | STREET ADDRESS

Ciy-ST-2P L CY-ST-2IP

changed, or on an attachment w4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatio
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 | am an officer or direc

of the carporation 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 1

an address, with all other ke empowered,

3/30 /g (3520 72L-2977

SIGNATIIRE AND TYPED OR PRINTED NAME

SIGNATURE:
|

SIGNING OFFICER OR DIRECTOR

Dayteme Phane #




