2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 28,2004 8:00 am
.- N _. e

DOCUMENT # L26136 cretary of State
1. Eniity Name 09-28-2004 90001 035 ***550.00
GREEN COVE SPRINGS BAIL BONDS, INC,
Principal Place of Business Mailing Address
1045 N. ORANGE AVE. ‘ 1045 N. ORANGE AVE. .
95 8 - 4073335
GSEEN COVE SPRINGS FL 32043 GgEEN COVE SPRINGS FL 32043
u U -

Suite, Apl. #, elc. . Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4, FE! Number Applied For

59-2977743 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 'afdd’“o"a'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?EESHSSSR:I},HL%%T\LEE AVENUE Street Address (P.O. Box Number is Nat Acceptable)
GREEN COVE SPRINGS FL 32043

City : F L 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
Signatura. typed or pnimed namea of regisiered agent and title f applicahle. {NOTE: Ragistered Agen! signature requiredl when reinstanng} DATE
9. Election Campaign Fnancing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
mE P - O Detete THLE [ change [ Addition
NAME SECHREST, LARRY K NAME
STREET ABDRESS {1793 PRESTON TRAIL STREET ABDRESS
CITY-ST-21P GREEN COVE SPRGS FL 32043 CITY-ST-2IP
TITLE - \4 . [ petete TITLE [JChange ] Addition
NAME SECHREST, KAREN NAME
STREET ADDRESS 1793 PRESTON TRAIL STREET ADDRESS
crry-st-zp - |GREEN COVE SPRINGS FL 32043 CITY-ST-2P )
TLE 1 Delete Rt . . D change [T Addition
NAME P - .- —— .- - - B NAME JE P J— . — -
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2ip _
TITLE 1 Delete THTE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST- 2P
TITLE O pelete TIILE [ Change  [F Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TME O celete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CIY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered ta 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 with afi address, with all gther like empowered. q a 4

SIGNATURE: | Lpery ﬁ&/ﬁ%’ﬁ’f s/ PT A3 Y a54-6/64

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OﬁICER OR DIRECTOR Date Daytime Phong #




