2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000054590

1. Entity Name

COUNTY PROBATION SERVICES, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90009 010 ***150.00

Principal Place of Business Mailing Address

151 CAPITAL STREET PO BOX 793
BRONSON FL 32621 BRONSON FL 32621
us us

SRLLAL-

I

I

K Principal Place of Business 3. Mailing Address ”“”
P\ capila) | Sheed Po Roy G2 |
Suite, Apt. #,elc. ! Suite, Apt. #. etc. MOORE CR2E034 {11/03)
City & Slate City & State - 4. FEl Number Applied For
Bforg:n o Brohson FL 59-3389883 Not Appiicable
Zip Country Zip _Country . . $8.75 additional
?)'2 2\ LR ’5-)_1? 2.1 USA 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

PRENEREPIES S

UNDERWOOD JANN
1213 NW 15TH AVENUE
CHIEFLAND FL 32626

———

_Name e e

Street Addr'ess (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bdth, in the State of Florida.

the obligations of registered agent.

SIGNATURE

L am tarniliar with, and acgept

Signatura. typed or pinted name of registered agont and title if applicable.

(NOTE: Regstered Agent signature regured when rainstating) .

Cmipe.

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.60 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D C1 oetete TITLE [JChange [ Addition
RAME UNDERWOOD, JANN NAME

STREETADDRESS | 1213 NW 15 AVE STREET ADDRESS

CITY-ST-2IP CHIEFLAND FL CITY-ST-ZiP

TE O3 pelete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

me O nerete THLE ' 3 Change ] Addition
NAME : RAME

STREETAQDRESS §°= - e - g STREE! ADDRESS | T o A Ame s oo T - T el -
CiTY-ST-2IP . CITY-ST-2IP

e 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-5T-2P

TE 7 Delete TITLE ] Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7P

TITLE O Delete TTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that
indicated on this t
of the corporatiol

information supplied with this filin

r the fecelver or tr

addregs, wifh all otheylike empowered.

SIGNATURE:

3 does not qualify for the exemption stated in Section 112.07(3){i
ort or supplemental repQrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
tee empowgred to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

), Florida Statutes. | further certify that the information

322104 (351)MBe-tuno

[3
SITTUHEWVPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane ¥




