2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2005 8:00 am
Secretary of State

DOCUMENT # 439862

1. Entity Name

WILLIAM M. BISHOP CONSULTING ENGINEERS, INC.

01-19-2005 90001 009 ***150.00

Principal Place of Business

715 NORTH CALHOUN STREET

Mailing Address

715 NORTH CALHOUN STREET

PO BOX 3407 PO BOX 3407
TALLHASSEE, FL 32303 US TALLHASSEE, FL 32315
e g AR WA ED b
3800 Esplonadie Woy 0.0, Box 340

?fg?é‘p" #ote. ’ Sulte. Apt. . etc. 01142005  Chg-P CR2E034 (10/03)

City & Stat City & piat 4. FEI Nymber Applied For
To- ﬁ o.hassee L Tcﬁ Fae(*\ﬁ:soe + L 59-1499918 Not Applicable

32%/ 3¢ Coumury sk gp?_g 5 -3407 Co% A 5. Certificate of Status Desired [ ?i';esqlﬁ:’;;m“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e —

d-Mama_ = o

MURPHY, MICHAEL P PE
715 N CALHOUN ST
TALLAHASSEE, FL 32303

I

_— [ — —_——

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

3%00 ESP lamadan Way, Ovite (50

“Tollahassee FL | *§%%

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

the abligations of registered agent.

SIGNATURE

Signawre. typed or printed name of registered agent and tila il applicable, (NOTE: Ragi

slerec Agent signalure required when reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE Kcmnge [ Agditien
NAME MURPHY, MICHAEL P PE NAME

STREET ADDRESS | 715 N. CALHOUN STRET STREET anofess | 3 8 OO E Se ‘GMOCOQ * (50

CI-sT-7P | TALLAHASSEE, FL 32363 CITY-S7-2p lalhasree -£C 323 (!

TILE ST O Delete THILE ﬂ{:hange O Addition
NAME RAYBOUN, CAROLYN S HAME tQQ

STREET ADOAESS | 715 N, CALHOUN ST. srmeer anoness | DG OO ES€ laua way & (50

cry-sT-IP | TALLAHASSEE, FL 32303 £ITY-51-7P j@[[o_b\& Uee oL 3231

TITLE [T Detete TIME O change [ Addition
NAME L. _ NAME . .
STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

ITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ pelete nTE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2IP

TILE [T Deiete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-St-np CITy-§7-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the

exemption stated In Section 119.07(3)(i}, Florida Statutes. | lurther certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made ynder cath; that | am an officer or director
of the corperation or the receiver or trustas empowered 1o execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fike empowered,

changed, or on an Wt with an address, with all other
SIGNATURE: ./ fachaut £ Mhﬁ

S 272 -

14 fos 0%3¢

SIGNATURE AMND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR -

Daytime Phone &




