2005 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR) - FILED

DOCUMENT # K55247 Jan 31, 2005 08:00 AM
1. Enity Name Secretary of State
BISHOP SALES CO. .
Princlpal Place of Business  Maling Address i -
2870 NW 42ND STREET - 2670 NW 42 ST
BOCA RATON FL. 33434 ~ — - - -— BOCARATON FL 33434
us us
e AR
Suite, Apt #, el T Suite, Apt. #, etc. ) ) 15t MOORE CR2E034 (10/04)
City & State ) ) T City & State - 4. FET Number Applied For
_ 65-0162479 Not Agplicable
Zip Country Zip Country E. Certificate of Status Desired d gi.gi;:igﬂonm
6. Name and Address of Ctirrent Reglstered Agent - 7. Name and Address of Now Registerecd Agent B
R S Name ?
égTSJ RI\I\:NJ?;I\TID ST Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33434 -
City ) EL Zip Code

8. The above Ramed entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florlda | am familiar with, and accept
the abligations of registered agent ’

SIGNATURE — U - - - e
Signature. typad of printad nama of ragisterad agant and fta © appkdable NUTE Pagisterad Agent signature required when rainstating} DATE
FILE NOW1l! FEE IS $150.00 . . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [l Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE DVT - - T Celete N N CJGhangs [ Addition
NAME AUSTIN, JOHN NAMF
STRCCT ADDRESS (2670 NW 42ND ST STREET AGDRESS
CITY - 5727 BOCA RATON FL GITY ST 71F
TIE DPS T S O3 oeieie ™ T C Cichange [ Addflion
NAME AUSTIN, ELLYN KAME
STRECT ADDARESS | 2670 NW 42ND ST STRLLT ACDAESS SN 44
Y. §7-7P BOCA RATON FL CITY-§T-2F Eréi‘.-"r}l‘.-’US—QDDB%UGB e
e S Cloeice M mne ) Dichangs  [J Addition
NAME RAME
STREET ADDRESS N STREET AGDRESS
CITY-5T-7IP ' Ciy-§1-2F
s T O veiele TLE [Jchange L] Addfion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY- SE-2P CITY 51 2IF
e ' - Clpeee  J e ' " Cichange [ Addition
KAME NAME
SIREET ADDRESS STREET ADDRESS
CITY. ST-71P ClY-$1-2F
nuE T '  Dlbeee e T O change [ Addifion
MAME, NAME
STREET ADDRESS STREET AGDRESS
CITY-§1-2P CITY - §1- 2P

12. | hereby certify that the Information supplied with this filing does not qualify Tor the exempilon statad in Section 119 07(3)(0), Florida Statutes, | further certlfy that the informatien
indicated on this report of supplemaental report is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowefed o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atiachme ith an address, with all o

SIGNATURE:

like empowerad.

D TYPED OR PRIN/ AME OF SIGNING OFFICER OR BIRECTOR Daytrns Phone ¥




