2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000029713 Jan 30, 2004 08:00 AM
1. Entty Naume Secretary of State
RICO REED BAIL BONDS, INC.
Principal Place of Business ,Mari'i‘ingr;ﬁc-jareés-. ----- o
6155 8. FLORIDA AVE., SUITE 7 6155 S. FLORIDA AVE., SUITE 7
LAKELAND FL 33813 LAKELAND FL 33813 )
T R
Sulte, Apt. #, elc. Sulle, Apt. ¥, etc. - o MOORE CR2E034 (11/03)
Cily & State N Cily & State ~ | 4. FE! Number o - Applied For
. 59-3506877 MNot Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?g'gg ;ggs‘ima'
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent )
— i e o L= —
g?gg 'Sﬂgtl_\igl;[ﬁ% f AVE.. SUITE 7 Street Address (P,0. Box Number is Nat Acceptable) T
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submis this statement for the purpase of changing !ts registered office or registéred agent, or both, in the State of Florida. | am famifiar with, and accep!
the otligations of registered agent. o

SIGNATURE — — - —— — -
Signatura, typed or printen name of regrstared agent and wiike f anphcable. (NOTE, Ragstered Agent sigratura required whea rainstatiog] : DATE
FILE NOWIll FEE IS $150.00 . 9. Election Campalgn Financing $5.00 May Ba
: After May 1, 29@4 F.ee wﬂlrb_e 355000 T Trust Fund Cantribution. & Added o Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS R 11. ADDITIONEJCHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE op 3 Delete TIFLE RONNNA 1856 [ Change [ Additicn
i REED, RONALD R e A DA-RA023-11 7 150,00
STREET ADDRESS (6155 8 FLORIDA AVE #7 STREET ADDRESS R R -
CiTY-ST-2P LAKELAND FL 33813 Y -ST-2P
TME ) o Opeete B e [change [ Addiion
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST- 21 CITe-81-2P
TME [ petete e ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
£ITy-ST-2P CITY-ST-2IP
THLE Oogee | mme [ Charge [ Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
oifY-ST- 7P CITY-ST- ZIF
THLE ' © Oopelge | f DChenge [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP l Ciry-5T-2P
TE O telee TITLE O)Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not gualify for the ekempiicn stated in Section 1 19.07%3)0). Florida Statutes. 1 further certify that the: infoﬁétfdn_
inchcated on this report or supplemental report is true and accurate and that my signature shail 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 1o execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block, 11 if

changed, or on an attachogfent with an ad ress?with all otjer like empoweared, )
SIGNATURE: M i /,/ 2¢/0Y  H3498-978

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date Daylime Phone #




