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__ 2004 FOR PROFIT CORPORATION *

ANNUAL REPORT

DOCUMENT] # P00000024293

. Entity Name

BAIL BONDS BY LEE CALHOUN, INC.

FILED
0L HAY 10 PH12: LD

Principal Ple_zce of Business ‘Mailing Address
1109 N MAIN STREET 1109 N MAIN STREET
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, stc. ' ) ‘ Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03) U_{
Cily & State City & State 4. FEI Number ) Appiied For
- s - [ S e -= — -0l 50-3636661 ... . - .. . -. | Not Applicabie
Zip , Country Zip Country 5. Certificate of Stalus Desired O $8 73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

CALHOUN, LEE N -
1109 N MAIN STREET
GAINESVILLE, FL 32601

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

City FL Zip Code

- / ‘\wuu:eul i agenl and I-;Isul applicable. (NOTE: Reg d Agent si raquired when r ) DATE
Lv4
FILE NOWIII: FEE IS 51'50;00 9. Election Campaign F.inanc‘mg $5.00'May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. 0  Added'to Fees
10. B COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PCEO ¢ 3 Delete e . [ Change [ Addition
HAME CALHOUN, LEE NAME oy -
STREET ADDAESS | 1109 N MAIN STREET STREET ADDRESS G T g L _!-'4‘ =¥=) .
oiv-s1-2¢ | GAINESVILLE, FL 32601 Cily-5T- 28 ll,u” 21 U4“~E|1 :51 ~O07  #=w150.00
TLE . [ Dekte TITLE I:I Change [ Addition
NAME HAME .
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
MiE s - T =0 Dbt fme” T B ' ~ Dcnange” [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
eny-ST-2IP s CITY-5T-2IP
FITLE K ) 1 Delete TILE [1 Change  [] Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE ' [ elete IMLE . [DcChange [ Addition
NAME . NAME
$TREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CY-ST-2P
UILE [ petete LE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21F ) //\ CITY-8T-ZIP

12. { hereby certify that the infor
indicated on this report or g
of the corporation or the rgceivaf or trusteg empowerad
changed, oron an al}ac ment with an address, with all ¢

SIGNATUR

gt like empowered.

petion supplied with thisYjling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
pplernental 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 director
o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND Tvpe'b\oa PRINTED NAME OF SIGKING OFFIGER OR DIRECTOR Cale _Daylwma Phong ¥




