2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F94000001604

1. Entity Name

BISHOPS SERVICES INCORPORATED

Principal Place of Business

20283 STATE ROAD 7
SUITE 400
BOCA RATON FL 33498

Mailing Address

20283 STATERQAD 7
SUITE 400
BOCA RATON FL 33498

04024828

2. Principal Place of Business

3. Mailing Address

Il

O

Suite, Apl. 4, etc.

Suite, Apt.

t. #, etc.

Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90002 023 ***150.00

I

MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
13-3408282 Not Applicable
Z Count Zi Count i
P ouatty ® ountry 5. Carfificate of Stalus Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGLYNN, JOHN A

Bishops Services Inc.
20283 State Rd 7, Suite 400 |
Boca Raton, FL 33498 .

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

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

the obligationg\of registered agent.

INGRIT (Q

SIGNATURE

CED.

A
e, ypa‘d‘: Bml- :‘ﬂdneygls EJap:zn:and titte f applicab'e

(NOTE Hegtslared Agen| signatere requred whan runsialing)

DATE

o
) FILE NOW1{!t FEE IS $150.00
: After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME PO - QAR R O Delete TILE SAARCN B, me CGLyn A O change [ Addtiion
NAME MCGLYNN, JOHN A * NAME (SEChErrny- 7RENTCRE R
STREET ADDRESS ; ng %&uﬂm SRETADRESS | =~ 9 3 8 DaThs oot A D€ ICE
cmy-st-zp | BOCA RATON FL 33433 CiTy-ST-2P Bocr LAror, F¢. 33¢ 373
TLE #Fo 7 Delete TLE i [dChange  [_] Addition
NAME FLATLEY, TK NAME
STREET ADDRESS | 215 W, 918T ST. STREET ADDRESS
CITY-S7-7IP NEW YORK NY 10024 CITY-S1-2P
TIME D O Detete TILE [ change 3 Addilion
NAME CORSON, LYNN NAME
STREET ADDRESS | 86 VICTORIA DR STREET ADDRESS
CITY-$T-2F |HILTON MEAD ISLAND SC 29926 CIy-ST-2I
TIME D 7 elete TIE. O Charge [ Addition
NAME SEITS, KEVIN NAME
STREET ADDARFSS [P O BOX 1071 N/A STREET ADDRESS
CITY-ST-2P ALTINA FL 32702 CITY-ST-Z@
e D ) Delete THILE Cchange [ Addition
HAME GANDOLFO JR, VINCENT J RAME
sTReET aporess |62 LISDALL RD STREET ADDRESS
CITY-ST-7IP SCAHSDALE NY 10583 CITY-ST-1P
Val
e P O pelate TLE [ Change .~ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° SC PfﬁN i) Dn\\j & CITY-ST-2IP

12. | hereby ceru mN‘IB“ @‘ d t o i

indicated en this repor or supp er{én = rdpol

g does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
awd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

sl
of the corporation or tha receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, x

SIGNATURE: " |

Daytime Phona ¥




