A

. FILED

2004 FOR PROFIT CORPORATION Feb 10,2004 8:00 am

ANNUAL REPORT

Secretary of State

02-10-2004 90023 006 ***150.00

DOCUMENT # P02000035953

1. Entity Name

A1 HURST & PARRISH BAIL BONDS, INC.

Principal Place of Business Mailing Address
2260 ATLANTIC BLVD PO BOX 17282
JACKSONVILLE, FL. 32207 JACKSONVILLE, FL. 32245-7282
T v I ECE DR TDE
3680 EMEESON ST.
Suite, Apt. #, etc. Suite, Apt. 4, etg. 02042004 Chg-P : CR2E034 {10/03)
City & State City & State 4. FEI Number Apptied For
U&CKéﬂA} VILKE . FL . 71-0873788 Not Applicable
P 3090M [Z)uum% A 7 Country 5. Certilicate of Status Desired [ ] gg-;’gq:::ﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HURST, CHARLESK - - - - e -
2260 ATLANTIC BLVD tree ress (P.Q. Box Number is Not Acceptable :
JACKSONVILLE, FL 32207 005 OSKYCREST DK .
PR SONV 1 LLE FL [ 355,

8. The above named enlity_submits this statement for ?ose of c?ﬂnging its registerad oflice or registerad agent, or bath, in the State of Florida. } am familiar with, and accept

the obligations of regfSigfedfagent.
rs e 2-9-0¢

SIGNATURE
Signature, typed or printed nama of registered agent and litls if applicable {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O change 7 Addition
NAME HURST, CHARLES K NAME
STREET ADDRESS | 4003 SKY CREST STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32246 CITY-ST-2IP
TITLE D [ Delete TITLE [[) Change [ Addition
NAME HURST, RICHARD NAME
STREET ADDRESS 1 914 ATLANTIC AVE STREET ADDRESS
Ciry-s1-217 FERNANDINA BCH, FL 32034 CITY-ST-2:P
YWLE D [T Delete TITLE J Change [ Addition
NAME PARRISH, JOE NAME
STREET ADDHESS | 812 STANLEY DR STREET ADDRESS
CITY-ST-2IP FERNANDINA BCH, FL 32034 CiTy-St-2IP
TITLE .- oo - Daieta TILE . - .. 3 + e -OcChanga [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE [ Delete TE ' [} change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciy-Sr-2p CITY-ST-ZP
TLE ™ Detete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha information suppliad with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowared to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment witan jaddress, with ali other lige empoytered.
4 2G-04  Goy-394-26%(

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

-




