2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _

FILED

DOCUMENT # N0OO000003341

1. Enlity Mame
SEMINCLE COUNTY BAIL BOND ASSOCIATION, INC.

Seéretary of State

) Mé_iling Address

1670 TROPIC PARK DRIVE
SANFORD, FL 32773

Principal Place of Business

1610 TROPIC PARK DRIVE
SANFORD, FL 32773

DO NOT WRITE IN THIS SPAC

LR

02262004 No Chg-NP CR2E037 (10/03)

E

Applied For
_ Naot Applicable
s $8.75 additional

Fea Required

4, FEI Mumber
59-3640055

5. Cerfificate of Status Desired

6._Name and Address of Current Registered Agent j

SMITH, MICHAEL
1610 TROPIC PARK DRIVE
SANFORD, FL 32773

DO NOT WRITE
IN THIS SPACE

&8 chan

T TR .

SIGNATURE

ging its registered office or registered agent, or both, in the State of Floricla, | arn familiar with, and accept

= Muchael Smba_

alrfey

e
Signature, typad of prnted name of registarad apant and Gite if applicabia. (HOTE Rogistared AGant sigraure requirsd whon refmsteting) B
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayge | _ HOOOSORTR493 .
Due by May 1, 2004 Trust Fund Contribution. O  Added o Fees Ut A -H0 IB..B{D El . ES
0. OFFICERS AND DIRECTORS i T T
TITLE PD )
NAME SMITH, MICHAEL
STREET ADDRESS | 1610 TROPIC PARK DRIVE
oIy -51-21p SANFORD, FL 32773 - -
TITLE VTD -
NAME DIAZ, EMILY
STREET ADDRESS } 2621 S. ORLANDOQ DR, #9
CITY-5T-2I SANFORD, FL 32773
TITLE sD
NAME MAY, LUVENIA
STREET ADDRESS | 2621 S, ORLANDO DR., #8
CITY-57-2IP SANFORD, FL 32773 DO N OT WR'TE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-5T-2P
TITLE -
NAME
STREET ADDRESS
CITy-51-2IP
TMLE B .
NAME
STREET ADPRESS
CITY-$T-26P

12. | hereby certify that the inf supplied with this filng does nat qualify for the exemptlon stated in Section 1 18.07(3)(D, Florida Statulss, | further certify that e information
indicated on this report grsupplerhental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am art officer or director

of the corporation or ©

changed, or on an attaghment withrall other Tike empawered,

L

ith an add]

lyBNaz W~ &

receiver,or trustee empowered o exacute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 117f

[JE

smimn OFFICER R DIRECTOR

SIGNATURE:

2104 4y

Ho U

R

Mar 01, 2004 08:00 AM ..



