2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ‘ Mar 08, 2005 8:00 am

DOCUMENT # F94000001604 Secretary of State
1. Enity Name 03-08-2005 90167 032 ***158.75
BISHOPS SERVICES INCORPORATED
Prirtipal Place of Business Mailing Address
20283 STATE ROAD 7 ’ 20283 STATE ROAD 7 T
SUITE 400 SUITE 400
BOCA RATON FL 33488 BOCA RATON FL 33498 -
i s AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4, FEI Number Applied For
13-3408282 Not Applicable
Zp Country Zp County 5. Certificate of Status Desired ﬂ ?g';’g‘;?:é"“"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— = - [ . Name. - PR e e — e m
MCGLYNN, JOHN A CSHHBON B, S CLIHN
BESHOPS S.EHWCES INC. Street Address (P.O. Box Number is Not Acceptabile)
2300 GLADES ROAD, #312 W
BOCA RATON FL 33431 RO o E3_STHTE RoAL p  SerrE 400
Y Bock  RAroN FL | *5%f

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE B /aé)m-) SHARIN 8. MCCLYAN, ST “PHdlecd / » 2R3~

Synature, typed of prmied name o regrsterad agent and llle if appllcﬂe. (NOTE Regrstered Agant signature required when rerstatng) BA

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
NiLE CST O Detete THLE [JChange [ Addition
NAME MCGLYNN, SHARON B NAME
STREET ADDRESS |6208 PETALUINA DR STREET ADORESS
CITY- 57219 BOCA RATON FL 33433 GITY-ST-2IP
TITLE D [ Delete TITLE [ thange [ Aadition
NAME FLATLEY, TK NAME
STREET ADDRESS (215 W. 918T ST, STREET ADORESS
Crv-5T-2P - |NEW YORK NY 10024 CIry-S1-2p
e D J Delete TITLE Ochange [ Addition
wviE T [ComsON, CYNN T T T HAME = T '
STREET ADDRESS | 86 VICTORIA DR STREET ADDRESS
CITY-57-21P HILTON HEAD ISLAND SC 29926 CITY-s1-zip
TITLE ( D,P/‘ O petate TITLE [] Change ] Addition
NAME ‘O'KEEFE, MARIANNE NAME
STREET ADDRESS 361 SCANNO DRIVE STREET ADDRESS
CITY-ST-2IP OAK PARK CA 91377 CITY-ST1-21P
THILE VP 1 Delete TILE [ change [ Addition
NAME FOX, JOHN NAME
streer aporess |11 THAYER PLACE STREET ADDRESS
CITY-57- 2P STATE ISLAND NY 10306 CITY-SI-7iP
T PD S Delete TLE : . . Change Addition
A O'REEFE,-MARIANNE g NAME TAS 15 < e olica f]?;:ﬁ g 'P??”t oR”
StREET AOORESs [361-SC-ANNC'DRIVE /7, oy SRETAOONESS | B2/ S CANAD  peiE
crv-st-mp | OAK.PARK-CA-91377 g ) CITY-ST1-2P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fierida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or 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, with all other like empowered,

SIGNATURE: _,%w. B. L SHptOon B. picGliww CST  3-/-P5  S$z/-F3 9~ Y242

SIGNATURE AND TYPED OR PRINTED'N OF SIGNING OFFICER OR DIRECTOR Dara Daytene Phona #




