2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | | FILED
- — Apr 15, 2005 08:00 AM

DOCUMENT # Ms7180 .
1. Entity Nome - : Secretary of State
BISHOP & SONS, INC.
Principal Place of Business Mailing Address
C/0 OLIN R. BISHOP ) C/Q CLIN R. BISHOP
4526-E MOORE CIRCLE —~ = 4528-F MQORE CIRCLE
TALLAHASSEE FL 32304 TALLAHASSEE FL. 32304
Suite, Apt, #, atﬁ. —_ - j == Buite, Apt. & etcj - 1st MOORE CR2E034 (10/04)
Ciy & State — - City & State ' 4. FEI Numbar Appliad For
L L ) o 58-2875142 NGt Applicable
Zp Country Zip LCountry 5, Certficale of Status Desired O fi'gi:;‘:gﬁmaj
6. Name and Addrﬂs; of Curi'ent Registered Agent =~ _ 7. Name and Address of New Registerad Agent :
hName
£B$ISS2‘-6{%PRA%%§ER CIRCLE Steet Address (P.O. Box Nur;ﬂ:ér fs.Not Ac-ceptable) - -
TALLAHASSEE FL 32304 : =
City — FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. l am familiar with, and accept
the abligations of registored agent.

SIGNATURE L . . )
" Sgnaluta, tied o piindd name of registered agent and hilo # appicatie {NOTE Regstelsg Agen: sigralyte reguired when remstating} } 7 DATE

== -

FILE NOW!!! TEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 . .
Make Check Payable to iflpr[dg ertentofte ‘

9. Election Campalgn Financing $5.00 mayBe
TrustFund Conwioution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. ~_ OFFICERS AND DIRECTORS ,
i, op [ paice ni [ Change [ Addition
NAME BISHOP, OLINR. HAME L0 3nes0s

STRICT ADDRCSS | 2884 SETTLERS BLVD. SIRELT ADDAESS 04/15/05-80022~016 158,00
ov-st-2e | TALLAMASSEE FL ) o . Ly 51-2 )

TULE 8T [ Detete R B ) Change [ Additlon
NAME DEAN, WESLEY H. . e

STAZET ADDRESS | 2624 HEMLOCK CT. . STRLITADDRESS

are-st-2¢ (TITUSVILLEFL . B RURSE B . _

nil ] 01 Detete i O thange [ Addition
NAME BISHOP, TIMCTHY W g

STREET AGDRESS | 2984 SETTLERS BLYD | sreneranoRess

arv-sl-2F | TALLAHASSEE FL 32303 , . B i R - )
IMLE 7 pelsle i Tl change  TJ Acdition
NAME WAME

STREFT AUDRESS H STREE] ADDRESS

Cily-ST-2IP . ) Qlesap A ,
mer [ Delete JiLE Cchange [T Addition
N NAME

STREST ADDRLSS STRIFT ADNRESS

Ciry-57- 2P o ) X anresi-ae _ _

L O elele HALE (I changs [ Addition
NAME KANE

STREET ADDRESS - STREE] ADDRESS

£liy-51-2p _ . J LY SLap )

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or ustee empowered to gxecute this report @ required by Chapfer 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wilh all other like empoweTyg 4

SIGNATURE: (V&
SIGNATURE AND TVPE? .DH PRINTED NAME OF SIGNINeg

Cayirrn Pooma #




