FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P96000087725 2 03-11-2004 90020 011 ***150.00

1. Entity Narme

FISHER BAIL BOND CORP.

Principai Place of Business Maliing Address s U 1 B 3 'd U
2506 ORIENT RD 2506 ORTENT RD 24

TAMPA, FL 33619 TAMPA, FL 33619
S v SR T
Suite, Apr. #, etc. Sulte, Apt. #, etc, 01422004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Mumher Applied For
59-3414644 Not Applicable
Zp Country Zp Country " $8.75 additiona!
) . o L L o 5. Cem scat\ of Stalus Desirgd . I;i‘ Feo Roquiret |

6. Name and Aﬂdress ot Current Heglslered Agent 7. Name and Address of New Regislered Agenl

Name

FISHER, RODNEY C

2506 ORIENT RD Streel Adgress (P.O. Bux Nurmber is Not Acceptable)
TAMPA, FL 33619

City FL ’ Zip Code

8. The ahove named entity submits tis statement for the purpose of changing i#s registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept
the obligations of registerad agent.

SIGNATURE

Signature, fyped o prrted name of registered agsrl and thie it sppheable. (NEOTE: Regisiersd Agent sigratsrs requings whsn renstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campalgn Firancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITE o} 3 Deter [ change [ Aduilion
HAME FISHER, RODNEY HAME
STREETADLRESS | 2506 ORIENT RD : STREET ADDRESS
CITY-ST-2IP TAMPA, FL Ciry-81-21P
TILE 1 Deiere [ Crange [ Adaition
HAME e
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CHY-57-20 )
e O vetete TR [3 Change [ Adeion
WMAME- —o | e - memaees o - L PN Y HE - B = e I JRpEp—. YRt Cae T e
STREET ATIDRESS SIREET ADDRESS
ciTY-§7-21p QIrY-ST-IP
TITLE 3 Deteie TITE [ Crange  [J Adeitien
HAME NARE
SIREET ADBDRESS 2 STREET ADDRESS
CITY-§T-2F LTy ST
TE 3 peteie THLE [Jcrange [ Adusition
HAME HANE
SYREE] ADDRESS STREET ADDRESS
$IY-ST-2P Sive-5T-2P
e . J pelete TRE O change [ Adaitien
HAME - HAME
STREET ADDRESS . STREEF ADDRESS
CirY-§1-2p . LITY-ST1-20P

12, | hereby cerlify that the n‘formanun supphied with this filing dogs not gualily tor the exernption stated in Section 119.07{3)), Florida Statules. Hurther certily that the information
indicatad on this report of suppiemental reportis true and accurate and Ihat my signaiure shall have the same legal eftect as i made under oath; that | am a2 officer or director
of the corgoration or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar 8lock 11 if
changed, ar on an attachrnent. with ap address. with ali other like empowered.

SIGNATURE: Q//AZJMM Chste 22 5'0 Y 513 62690¢8

O PRINTED NAME OF SIGNING OFFICERA OR DHAEGTOR Dapene Prosw #

Mar 11, 2004 8:00 am



