2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 06,2004 8:00 am

659075 "
DOCUMENT # Secretary of State
1. Enlity Name
02-06-2004 90002 032 ***150.00

BISHOP'S WATER COMPANY,_ INC.
Principal Place of Business Mailing Address
2605 KELLEY LLANE . PO BOX 21143
LAKE WORTH FL 33460 WEST PALM BEACH FL 33416

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4, FEI Number Applied For

59-1826359 Not Applicabie
Zip Country Zie Couniry 5. Certificate of Status Desired ) $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

yg%ﬁ%EEF?jEJg)ﬂNFEAGLEH DRCT Street Address (P.C. Box Number is Not Acceptable}
WEST PALM BEACH FL 33402

City FL Zip Code

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

the obligations of registered agent.
SIGNATURE :‘ E% EE ﬂ"

Sgnature, lyped o printed name of ragistered agent and ritla f apphcable. ({NOTE: Registaret Agenl signatue required when ranstating} DAT'E v
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND MRECTORS IN 11
TME PTD [ petste TILE P [ change 4 Addtion
NAME BISHOP, ROBERT NAME Blshop, Klmberly L
STREET AODRESS | 7504 ALPHA CTE STREET ADDRESS 1902 Antio -
CITY-S1-2IP LAKE CLARKE SHORES FL 33406 CITY-ST-2P Lake Clarg Shorz s, F1 33406
TLE s O pelete TILE [ Change  [J Addition
MAME BISHOP, TRISHA K NAME
STREET ADDRESS | 7504 ALPHA CTE STREET ADDRESS
CITY-ST-ZP LAKE CLARKE SHORES FL 33406 CITY-ST- 2P
THTLE 3 etete e [ crange [ Addition
NAME ~— ==~ |~ = - T e R NAME — = e ——— S ee— =
STREET ADBRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE J Delete TITLE [J Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZP
TITLE [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-§T-210
Te [ Delete TMLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rec ' to exegute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach e empowered.
‘\?QDX Qol- E@:@cﬂ

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NA#F SIGNING OFFICER OR HRECTOR Daytime Phone #




