2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 13, 2004 8:00 am

DOCUMENT # N98000005644

1. Enlity Name

HOLMES COUNTY TEEN COURT, INC.

Secretary of State

01-13-2004 90015 007 ****61.25

Principal Place of Business

211 K. OKLAHOMA ST

Mailing Address
211 N. OKLAHOMA ST

BONIFAY, FL. 32425 US BONIFAY, FL 32425 S
e SR JAE WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082004 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEl Number Applied For
) 59-3546325 Not Applicable
“ip Country 2ip Country 5. Certificate of Status Desired O ?g.;ia«:{;uonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

- TAYLOR-CODY

201 NORTH OKLAHOMA
BONIFAY, FL. 32425

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

City

FL 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 obiigations of registered agent.

k¥

SIGNATURE
Signature, yped o printed name of regigiered agem and tills if appicable {NOTE: Registered Agent signature required when reinslaling) DATE
Filing Fee Is $61.25 . 9. -Election (fampla'ign Financing $5.00 May Be i, Make t_:i‘leck payable to’ .

" Due by May 1, 2004 _ Trust Fund Contribution. Added to Fees - - Florida Department of State
10. dFFrCEHS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ' ‘ 1 Delete TITLE [T change [ Addition
NAME WEST, JEAN B NAME
STREETADORESS | 211 W IOWA . .. - —- - , STREET ADDRESS . -
orv-51-2p | BONIFAY, FL 32425 CITY-51-2P
TMLE D" " O Delete TmE [J Change [ Addition
NAME BENNETT, RONNIE NAME
STREETADDRESS | 809 §. WAUKESHA ST. STREET ADDRESS
Y -5T-2P BONIFAY, FL 32425 CITY-5T-2F
TME D 1 pelste TMLE O3 Change [ Addition
NAME TAYLOR, CODY NAME
STREET ADDRESS | 201 N. OKLAHOMA ST. STREET ADDRESS
CiTy-31-2IP - |- BONIFAY: FL~32425 - - CITY-ST-2IF - - - R . -
TIMLE DC O pelete TIMLE [ change [ Addilion
NAME GRIFFIN, STEVE NAME
STREETADDRESS | 1168 MAIN ST. STREET ADDRESS
CITY-S1-21P BONIFAY, FL 32425 CITY-§T-2IP
TIMLE DS ¥ Detete TLE [JcChange ] Addiiion
HAME MANUAL, JOAN NAME
STREET ADDRESS | 109 N WAUKESHA 8T STREET ABDRESS
CITY-ST-2IP BONIFAY, FL 32425 CITY-ST-2IP
TILE D [ Detete TNLE O change [ Addition
NAME LEE, DENNIS _ NAME
STREET ADDRESS | 211 N OKLAHOMA ST. e . STREETADDRESS | _ .. . ... e oL =
oTv-st-2p - [ BONIFAY, FL 32425:. .. ... - -~ omvesrae. L e Sl Lt m

12. | 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 shall have the same legar effect as if made under oath; that | am an cfficer.of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block™10 or Block 11 4
changed, or on an attachment with an addres: o Tttt ot T R e al e

SIGNATURE:

ahother like empowered.

Cocly Tay

GHING OFFICER OR DiRfiCTOR |

lor, Divectnc ';Q'M  $5p-547- 1100

Daytime Phone #




