2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # H70601 Feb 02, 2004 08:00 AM
1. Entity Name
Secretary of State
FRED D. BISPLINGHCFF & ASSOC., INC,
Principal Place of Business Mailing Address
14582 NEW HAMPTON PLACE 14582 NEW HAMPTON PLACE
FORT MYERS FL 33812 FORT MYERS FL 33912
* PnnCIpai Place Of Business > Ma;hng Addross T “I||| I II ,I lllll Illll ||'| || ||||| ||| II“ I\l”lll H Ill!
Suite, Apt. #, elc Suite, Apt #, gic. — MOORE CR2E034 {11/03) e
City & State City & State o 4. FEI Number Applied For
65-0683402 Not Applicable
2p CD{’;U%" A Zie . CO‘{DHB A 5. Certiicate of Status Oeswred O gg'ggtﬁf:ci‘ﬁ"“a'
6. Name and Address of Current Registered Agent ' . 7. Name and Address of New Registered Agent
Mame .
BISPLINGHOFF, FRED D. -
14882 N%W H A’NT;&TON PLACE Street Addrass (P.O. Box Number 1s Not Acceplable)
FORT MYERS FL 33912
City ) Zip Code
. B FL
8. The above named entity subrmits this statement for the pfigosy/oifehanging s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations egfy% . W /
SIGNATURE AL . ____z’_ ‘Lﬂ -
A Sqnature typed or printad name of regrst eday/(‘nd tith Wcﬂh’e (MOTE Regtargd Agant signatue sacquredd vhen ceinstatngl DATE
77 ' — - '
L
FILE NOW!!! FEE I?’ $1'5~0'00'£/ D 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution. a Added 1o Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
HILE oP [T pelete TITLE Fchange [ Addition
NAME BISPLINGHOFF, FRED D. NAME
STREET ADDRESS | 7150 ESTERO BLVD STREET ADDRESS UO0Q0D0Ze8 TR
CITY -ST- 2P ET. MYERS REACH FL o Cay-s1-If BE{US;{!Q“‘B@UE‘;“B.{E 15B- BD L
TITE 871D O] pelete TITLE [ change [ Additien
NAME BISPLINGHOFRF, GEORGIANNA NAME
STREET ADDRESS 7150 ESTERO BLVD. STREET ADDRESS
CITY-ST-ZiP FT. MYERS BEACH FL CITY-§1.21P _
LE [ Detete TITLE O Change ] Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P GITY-5T- 24P o
TLE O Delete o O change [ Addition
NANE NAME
STREET ADDRESS STREET AGDRESS
CiTY-S1- 2P Ciry-ST-2IP
TLE [ Delete g [l ciange L1 Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TRLE [ Delete TITE ] Charge 3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-87- 7P CITY-ST-2P )
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 18 tue and acclirate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporanen or the receivar or trustee empowered to exacule 's repgft as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4
changed, or on an at:acgin;nt with an a @58, with all pther like 7v -= ed. fo M {i
L
/ 20N 139-551-T973
SIGNATURE: / Y / A 237-541-777
GMHG OFFICER OR DIRECTOR Dale Daytme Fhana ¥




