2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUNENT £ 675338 Feb 20, 2004 08:00 AM
1. Entty Name Secretary of State
PLUMBING BY BISHOP, INC.
Principal Placs of Business Maiting Address
1501 DECKER AVE #313 1501 DECKER AVE #313
STUART FL 34894 STUART FL 34954
us us
e i — [WRARAR b
Sute, Apt. . elc. - Sute. AR B B0, o MOORE CR2E034 (11/03)
City & State T Cay & Blate ' 4. FE! Nurrber Applied For
L 59-2345645 . Not Applicable
p Country Zio Country 5. Cerlifices of Status Desired ] Ei‘g?q Lﬁf;ﬂ“““a’
6. Name and Addreas of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
ggsNgEg A&SE&%%%NUE Strect Address (.0 Box Number /s Not Acceplable)
STUART FL 33497-2693 : e ——
City § FL ‘ Zip Code -

8. The above named entily submits this staterment for the pusnose of changing is registered oifice or registared agert, or both, in the State of Fiorida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE . - o e . =
Signatues hped or prnted name of regstared agort and tite f applicabte {HOTE Regmtecred Agent SIgnatule 1equiad when rensiating) DATE
" g ' e o
AﬁF“;AE N?“gﬁé‘m l;___EE lﬁtils:sgg OG - 8. Eloction Campaign Financing $5.00 May Be
er May 3, ee wir be R Trust Fund Contribution. [ Added to Fess
Make Check Payable to Fiorida Department of State -
10, OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGS I 11
L [»: 4 B Delete IHE UDGDDDQS@T?? D Change D Addilion
e vcorEss | ot o s 02/20/04-80054-003 150.00
STREST AGDRESS {5351 SE REEF WAY STREET ADDRESS ! ! ik
CITY-ST- AP STUART FL 34857 . CITY-81 2P e o
TiLE 8 [ pejete TE [ Change ] Addition
NAME BISHOP CYNTHIA HAME
STREET ADDRESS [ 5351 SE REEF WAY STREET ADDRESS
ginv-se-IIF - ISTUART FL 34897 o ~ jcavsrap o L o
s {7 Detete TIE J Change 3 Addition
HAME l HAME
STREET ADDRESS STREET ADOIRESS
CITY-5T-2P o -t
TRz O3 Detete TmE ' D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
UTY-31-3F CITY-ST- 7P
HILE £ Deiete T [J Change [ Addition
HAME NAME
STRELY ADDRESS STREET ADDRESS
CIFY-51- 2P T s
TITLE £ Detete TITLE Dichange [T Addition
NAME NAME
STHEST ADDRESS STREET ADDRESS
TTY-ST-IP G- T-2P )

12. | hereby cerlify that the information suaplied with this fifing does not qualify for the exemption stated in Section 118.87(3)1), Flarida Statutes. | further certify ihat the information
incicated on this report or supplemental report is true and accurate and Hhat my signature shalt have the same legal etfect as if made under oath, that | am an officer or director
ot the carporation or the recelver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an aliachment with an addrass, with alf other tike empowared. -

SIGNATURE: Doy Bbhoge  Savy Lirfap 2-[7-04 7724552

m.m!ymu TYPED OR Prumg' NAME OF SIGNING omcﬁf ORDIRECTOR Dae yisme Phong #




