FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H61308 01-24-2005 90035 021 ***150,00
1. Enlity Name
KUTCHINS & BISHOP, P.A.
Principai Place of Busiress Mailing Address .
P.0.BOX 1063 (34677) P.0.BOX 1063 (34677)
OLDSMAR, FL 34677 OLDSMAR, FL 34677 4 0 0 D 4 5 8 0
A s v AT SRR RS
Suite, Apt. #, gtc. Suite, Apt. #, elc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FE| Number Applied For
59-2544665 Nct Applicable
Zip Country Zip Couniry 5. Cartificate of Status Desired 0 $B‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T ’ -7 Narme S ’ B
KUTCHINS, BRYAN A
3974 TAMPA ROAD Street Address (P.C. Box Number is Not Acceptable)
OLDSMAR, FL 34677
City FL I Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE
Skgnaiure, typed or pinted rame of ragisterea agent ena tite it apphicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE P, Secre furg and “Tcaryere! JDeie TITLE ) Change ] Addition
NAME KUTCHINS, BRYAN A. ! NAME
STREET ADDRESS | 3974 TAMPA ROAD STREE? ADDRESS
Ciry-S1-21P OLDSMAR, FL 34677 CIFY-ST-7IP
Tme ST Wt TTLE Tlcnange ] Adsition
NAME BISHOP, RGBERT C. HAME
STREET ADDRESS | 3974 TAMPA ROAD STREET ADDRESS
CTy-51-2ip OLDSMAR, FL 34677 CIY-57-2P
TINLE 1 Detete THLE "1 change ] Addition
NAME . e L e e L MME e e e — - —_—
STREET ADDRESS STREET ADDRESS : : )
Ciry-81-21P CITY-ST-2IP .
TITLE 7 Delete TMLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e . 1 Delete TITLE JChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-21P CITY-ST-21P
TTLE 7 Delete TMLE “IcChange  _1 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-87-21P . L CITY.ST-2IP

12, | hereby cerlify that the information supplied with this filing does not quelity for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certiy 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowgred.
SIGNATURE: @/W 7. ﬁ-{;ﬁ\ )/ [2r) 05—

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Pnone »

L4




