+~2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 29,2004 08:00 AM
DOCUMENT # P97000108324 SRS Secretary of State

1. Entdy Name

MEANS BAIL BOND, INC.

Principal Place of Business Maiing Address
901 N.W. 8TH AVE. C-5 901 N.W. 8TH AVE. C-5
GAINESVILLE, FL. 32601-5097 US GAINESVILLE, FE 32601-5097 US

Ui

02162004 Na Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py FopidTa

59-3485117 Not Applicable
! ) $8.75 additionat
5. Certicate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent

301 NW. BTHAVE 0.5 - DO NOT WRITE
GAINESVILLE, FL. 32601 IN THIS SPACE

8. he above named enlity submits this statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am Famidiar with, and accept
the obligatiors of registered agent.

SIGNATURE
Swgnatura, typed of prified nari of regustarad agent and Le f applicable {NOTE Fegstered Agert signsture raquved when rensiabng) 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. B Added1o Fees
10. QFFICERS AND DIRECTORS I
TILE P
NAME MEANS, GILBERT S. 5
STREET ADDRESS | 901 NW 8TH AVE, C-5
CITY-ST-2P GAINESVILLE, FL 326801 lgﬂ UD
TALE ’
HAME
STREET ADDRESS
CIFY-57- 2P
e
RAME

s DO NOT WRITE

e IN THIS SPACE

SYREEY ADDRESS
CrEy-s1-2p

e

NAME

STREET ADDRESS
CITY-ST- 2P

iME

. HAME

STREET ADDRESS
CIry-sT- 2P

12. | hereby certify that the information supplied with ths filing does not qualify lor the exemption stated i Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report 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 recewer ar frustee empowered o execute this teport as required by Chapter 607, Floriga Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATUF;E'E\“‘;:' t S. ‘MeaI}S, Sr. <. \kx\ag\b\\ 350-371-2888

TURE or NAME OF SIGNRG OFFICER Ot DIRECTOR om\ \ Davima Phone ¥
X




