2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 434132

1. Entity Name

BISHOP AND SON CONSTRUCTION, INC.

Principal Place of Business

2881 SEITALY 8T
PORT ST. LUCIE

PORT SAINT LUCIE FL 34952

Mailing Address

2881 SEITALY ST
PCRT ST. LUCIE
PORT SAINT LUCIE FL 34952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90032 025 ***150.00

T

|

I

P s

Suite, Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1479732 ] Net Applicatle
j Count Zi C ii
a0 ountry P ountry 5. Cartificate of Status Desired O $8'75 Addmonal
N . . . . __FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
..Name

KOPPEN (ROBERT A) -
8202 N.E. 2ND AVENUE
MIAMI FL

e wm—— P - - <

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

B. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

.

o,
SIGNATURE S
Signanure. lyped ot primed name of registered agent and titte if applicable. (NOTE: Registered Agent signatire reguired when rainslating) DATE
9. Election Campaign Financing " $5.00 May B
Trust Fund Contribution. Added to Fees

10. B OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TITLE Od Change [ Addition
NAME BISHOP, ARTHUR D NAME
STREET ADORESS | 2881 SE ITALY STREET STREET ADDRESS
CITY-ST-ZIP PORT SAINT LUCIE FL 34852 CITY-ST-ZIP
TME S 3 oatete TILE [ Change [ Aduiticn
NAME BISHOP, MILDA NAME
STREET ADORESS (2881 SE. ITALY STREET STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34952 CITY-S7-2IP
TLE - ’ 3 petste wme O change™ [ Addition
HAME NAME
STREET ADDRESS ™ - N - STREET ADDRESS - - - - -
CITY-5T-ZiP CITy-ST-21P
THLE O Dejete TILE [DJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
INLE O Delets THLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TILE [T patete TILE . [] Change - [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITy-§T-21P

12. | nereby cerlify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath: that | am an officer or director
aof the carporation or the recelver or frusteg empowered (o execule this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an%ﬁddz?ith all o‘th?ike empowered
. o~ -
SIGNATURE(/ i

F- 3 0¥

/7 SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

Date Daylimg Phona #




