2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M67160 : <& Jan 27, 2004 08:00 AM
1. Enty Mame : Secretary of State
BISHOP & SONS, INC.
Principal Place of Business Mailing Address
C/C OLIN R. BISHOP C/0 GLIN R. BISHOP
4526-E MOORE CIRCLE 4526-E MOORE CIRCLE
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
i AR RO R
Suile, Apt. #, etc. - — Suite, Apt #, etc. T MOORE CR2EQ34 (11/03)
City & State Ciiy & State ) l 4, FEI Number 5Q-2875142 - ’:g::iici F_or
ap N Gouniry zp Country 5. Certificate of Status Dasired O ?eae gesq ngd'ﬂo”a'
5. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent o )
Narme
E%%%%PM%%Eg 'ClRC LE Streat Address (P..Eljéox Number is Noat Acceptablé) ]
TALLAHASSEE FL 32304 - O U T 2 oS
City § FL Zip Code

iy submils this statement for the purnose of ohangmg sts reguszered affice or reglstered agent, of both, in the State of Flonda. | am farniliar with, and accey

* , L fagRy

.y
RREVTN Vyp'e'c of proded name of registe?ﬁgunl and tite if Applcadle {NCTE Heg:slarea Agenl sigratyie requnmd when mlnstm‘ ing) DATE

8. The above named e

SIGNATURE

FILE NOWN! FEE IS 315600 . _ .
h : o - 8. Election Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 5 Trust Fund Contnbution. (] Added to Fees

Make Check Payable to F!onda Department of S . .
10. OFFICERS_AND DIRECTORS 11, _ADDJTIONS}CHANGES TO CFFICEARS AND DIHECTORS IN 1
TIE DP T peee B L [ Crange A
NAME BISHOFR, QLIN R. NAME -
STREET ADDAESS | 2984 SETTLERS BLVD. STREET ADDRESS fUDBUDQOI‘?EQf
oT-sT TP | TALLAHASSEE FL _ jowsie alsazrs 04-80014-010 150.80
WTLE ST ' O oeiete HLE C]thange [ Aaoe
NAME DEAN, WESLEY H. ] NAME
STREET ADBRESS | 2624 HEMLOCK CT. STREET ADDRESS
cay-si-zp | TITUSVILLE FL . . jemesir )
TITLE D O velete TLE O change [ A
HAME BISHOP, TRAOTHY W NAME
STRECT ADORESS | 2084 SETTLERS BLVD STREET ADDRESS
Ciry-S1-ZP TALLAHASSEE FL 32303 e . __j oiv-stap , _ e
TITLE [ Delete TITLE ] Change [ Acditio
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ] ) L _ CITY-ST-2P L ' o g
TITLE [ Delets TIILE [l Charge [ Addma
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [ omtstze _ o .
TILE I:I De TITLE O change [ Additio
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 29 _ CITY-5T-20P

12. | hereby certify that the information supphed w:th :h:s fifing does not quallfy for Lhe exerngtion stated in Section 119, 0?(3)(1) Florica Statutes, | further certify that the informatlon
indicated on this repart or supplemental report is true and accurate and that my signaiwre shall have the same legal effect as if made under cath; that lam an officer av director
of the corporation or the receiyer of trustee empowered 1o execule this report as reguired by Chapter 8607, Flarida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmepf with an addy#ss, with all other like empowered.

SIGNATURE: @L;nf )z i?x‘s/fo/f’ ) [-23-0f  )o§y0-S7 0363
QR PRINTED NAME OF SIGHING OFFCER QR DIRECTOR _ Dae me Phone #




