FILED

e 4
2004 FOR PROFIT CORPORATION - .

" ANNUAL REPORT Aug 03, 2004f88-00 am
DOCUMENT # P02000078716 Secretary of State
1. Entity Name 08-03-2004 90005 039 ***550.00
BIG JOHNSON BAIL. BONDS, INC.

Principal Place of Business Mailing Address
2903 9TH STREET WEST 2903 9TH STREET WEST J23Ubb4b2
BRADENTON, FL 34205 BRADENTON,A FL 34205
R s ot 11T
Suite, Apt. #, ete. Suite, Apt. #, etc. 02222004 Chg-P CR2E034 (10/03)
City & State City & State ) 7 4. FEI Number Agdplied Faor
. 16-1630391 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O ?Eg'zg I.;:Jetgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— T e—— " R T .

Name . __ . e i e e e e - . B
— - — D e DI TN TR TR o :

"JOHNSON, DENISE L~

2903 9TH STREET WEST ' Street Address (P.0. Box Number is Not Acceptabls)

BRADENTON, FL 34205

City FL | 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tybad or prinled hame of registerad agent and titte if applicable. [NOTE: Regislered Agant signature reguired when rainstating) DATE
FILE NOWQH FEE 1S $150.00 9. Election Campaign Einancéng 5500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Caontributicn. O Added to Fees
10. - ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
p— D Mdet& TME [ Change [ Addition
NAME JOHNSON, DENISE L NAME
" STREET ADDRESS | 2903 9TH STREET WEST STREET ADBAESS
CITY-ST-ZP BRADENTON, FL 34205 CITY-ST-ZIP _
TME D [ Delste TIME - [ Change [ Addition
NAME JOHNSON, GARY NAME
staeer aooress | 2903 9TH STREET WEST STREET ABDRESS
CITY-S1-ZIP BRADENTON, FL 34205 CITY-ST-2IP
TIME 05 Detete TILE [Jchange  [] Addition
NAME ' NAME
SmEETRPDHESS o A . i _ STREET ADDRESS —_ - . _ - — -
CITY-ST-ZIP CITY-ST-ZIF . -
TIME 7 Delete TME - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EY-57-ZIP - | civ-si-zp
TME O Delete TIME [ Change  [J Addttion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-21P CITY-5T-2IP
TITLE ! [J Delete TILE [ Change  [J Addition
NAME . o NAME
STREET ADDRESS . . . STREET ADDRESS
CITY-ST-ZIP ) oITY-S7-ZIP

12, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in' Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that { am an offizer or director
of tha corporation or the receiver or trustee empowered to exacule this repont as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: [ (DL _ 7/ ééf/ﬁt/ QY- 11¢-0d/

SIGNATURE AWD OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Pharo #




