2004 FOR PROFIT CORPORATION

L F ANNUAL REPORT =1ED
FITR L
DOCUMENT # K67597 -

1. Entity Name

BISHOP'S ALUMINUM SERVICE, INC. Ol APR ~| &Mz Ly

SECRET-RY OF STATE

Principal Place of Business Mailing Adaress TALLAHACRET FLORIDA
4638 ASHTON RD 4638 ASHTON RD
SARASOTA, FL 34233 SARASOTA, FL 34233

RVADAVERVIRERTIAREhA

03232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AoeieaFor

65-0104466 . Not Applicable

$8.75 Additional

5. Centificate of Status Desired O !
Fee Required

6. Name and Address of Current Registered Agent

MAGLICH, DAVID S ESQ

1$|5 RINGLING BLVD STE 1000 Do NOT WRlTE
S 110

SARASOTA, FL 34235 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signalure, typed ar printed name of registered agent and fille il applicable, {NOTE: Registered Agent signature required when rainslating) BATE
?“*‘;:““—“*—"Fl'LE’ &'6“"""—_‘;!‘“ EEEWISASQ‘-IAE-‘—WO.OB“V - -“9.—Ele'ction"Campai-gn'F‘hlas wing==——- '$5;DO'M§'§Be" = —= B ——
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND CIRECTORS |
TITLE D
NAME BISHOP, JAMES R., JR.

STREET ADDRESS | B322 FLAGSTAFF WAY

CITY-§T-21P SARASOTA, FL 34241

L AOON31 FEIS2D
NAVE TROYER, KEITH 04/05/04--01002--001  #%150,00
STREET ADDRESS | 1030 WAGON WHEEL DRIVE
CITY-ST-21P SARASOTA, FL 34240

TILE
NAME

cvaar | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
GITY-81-2iF

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TILE

NAME

STREET ADDRESS
CiTY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this reporst or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v~ = = Q J/ 32604

NO TYPED OR PRINTED NAME OF SIGNING OFFIG?(DIRECTDH Date Daytime Phone ¥

¢ — Y




