2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P95000009628

1. Entity Name

CHUCK'S BAIL BONDS, INC.

ecretary of State

04-12-2004 90264 043 ***150.00

Principal Place of Business Mailing Address

1093 HWY 18N 1093 HWY 19 N
PéLATKA FL 32177 PALATKA FL 32177
U . us

2. Principal Place of Business 3. Mailing Address

| [T

Il

INGRAM, DALE
1093 HWY 19 NORTH
PALATKA FL 32177

Suite, Apt. 4, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3296815 Not Applicable
Z 2i iti
w Country P Country 5. Certificate of Status Oesired ~ [] 908+ 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e s e e e im e e e - . .. Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and iitle if apphcabie

{NOTE: Registered Agent signature tregquirad when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Ba
Added to Fees

i par V.Iatg
OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D 3 Delete TME - M‘.hange 3 Addition
NAVE INGRAM, DALE NAME TDALE TIMNGEAM
STREET ADDRESS | POST OFFICE BOX 337  N/A STREET ADDRESS | } } 9} EDGE WATE K- d -
emv-st-zF  |HOLLISTER FL 32147 CITY-ST- 2IP SarTsumMma . FL. 321%9
Tme [7] Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP GITY-S7- ZIF
THLE [ pelete TIHLE [J Change ] Addition
QTAHE-"” ) Tt D - L e —_— -7 = N et e BTl e e
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHY-ST-ZIP
0LE 1 pelete TME [ Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-7iP
THLE £ pelste TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this repon or supplemental 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
of the corporation or the receiver or trustee empowered to execide this repon as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

NY)

NALE TMEGRAM

SIGNATURE AND TYPE

SIGNATURE:

iNTED MAME OF SIGNING CFFICER CR DIRECTOR

dy.od 3%7-335134S

Dayiine Phone #

——— = it - .. O B




