FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # F96000002168 07 202005 906 034 “*=1 50,00

1. Entity Name

BISON INVESTMENTS, INC.

Principal Place of Business Mailing Address

#236 3225 SOUTH MACDILL AVE. #2356 3225 SOUTH MACDILL AVE.

TAMPA, FL 33629 TAMPA, FL 33629 4 U U 0 35 8 3

s e s IR A E R
Suite. Apt. #, etc. Sulte. Apl. #. etc. 01072005  Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number Applied For

59-3382759 Not Applicable

ap Country Zp Country 5. Certificate of Stalus Desired (] ?ggfq Lﬁ:ﬂ:ciltional

_. 7. Name and Address of New Registered Agent—

§. Name and Address of Current Registered Agent
) Name

CORPORATICON SERVICE COMPANY

1201 HAYS STREET-. Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301-2525

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE :
Signawre. typed or printed narme of regisiered agent and title If applicable, (NOTE: Registerea Agen! signature requited when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Finanging $5.00 mMay 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added {6 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete TILE (I change [ Addition
NAME SIGETY, C. BIRGE NAME
STREET ADDRESS | #236 3225 SOQUTH MACDILL AVE. STREET ADDRESS
CirY-57-2IP TAMPA, FL 33629 CiTY-ST-21P
TLE ] oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TME £ Delete TLE [ Change [ Addition
HAME mmem- ——— = - v ——— - - —— - NAME — "~ - - - - - - .
STREET ADORESS STREET ADDRESS
CITY-ST-ZP Cov-57-2P
TLE O oelete 3 [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-71P
TME 3 Delate TITLE [Jchange 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-51-2P
TLE [T Detete TILE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. ' hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an g , with all other like g ered.
/M CReaciaeM 1-17-05 8&i3-p32-(:3K
~ ~ ~

SIGNATURE:
SIGNATURE AND TYRED OR HINTED NABZ OF SIGNING GFFICER OR DIRECTOR Oate Daytithe Phone #




