FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000037320 £ 03-24-2004 90001 006 ***150.00

1. Entity Name

BISHOP ELECTRIC OF OCALA, INC.

-

Principal Place of Business Mailing Address

11027 SE 24TH RD. POST OFFICE BOX 1869 54021345

SILVER SPRINGS, FL 34488 INVERNESS, FL 34451 :

R s v L A
Suite, Apt. #, etc. Suite, Apt. #, etc. — 031;{65; - Chg-P_A - EEZE(J&; (1@03)‘- T
City & State City & State 4. FEI Number Applied Fo

52-2236574 Not Applicable
Zip Couniry ain Country 5. Certificaie of Status Desired 0o g:;g;‘sq S:ﬂ;jﬂional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
BISHOP, ROBIN :
11027 SE 24TH RD. Streel Address (P.0. Box Number is Not Acceptable)

SILVER SPRINGS, FL 34488

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am jamiliar with, and acc
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and title if applicable. {NOTE: Registeied Agent signature requi:ad when reinstating} DATE
FILE NOW!I! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11

TILE D [ telete TLE : [Jchange  (JAdd

NAME BISHOP, CLYDE NAME

STREET ADDRESS | 11027 SE 24TH RD, STREET ADDRESS

CITy-8T-ZIP SILVER SPRINGS, FL 34488 CITY-ST-2IP

TME D O nelete E Ochane  []Ad0

NAME BISHOP, ROBIN NAME

STAEET ADDRESS | 11027 SE 24TH RD. STREET ADDRESS

CITY-57-2IP SILVER SPRINGS, FL 34488 CmY-ST-2IP

TITLE {1 petete T (O Change [ Add

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-gT-2IP CITY-ST-2P

TLE . Ceetee _fme | __ __ _  [Clcrange [JAk
== namEe ! e = - - NAME

STREET ADDRESS STREET ADDRESS

CITY-47-2IP CITY-ST-2/p

TME [ telete TMLE (Jchange [ Add

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE CJ Dglete ITLE [ Change [ Add

NAME . NAME

STREET ADDRESS STREET ADDRESS

omy-sT-2ip CITY-ST-2IP

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. I further certity that the informatio
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or direc
of the corporation or the rgeeiver oghrusies smpowered to execute this repor?s?.lired by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 1

changed, or on an attacy ith all other like empowered

) / OL/y\, BJQ}'WD@:?JH'Q(/ 352 €15

PRINTED NAME.GF SIGNING OFFICER OR DIRECTOR DaytmePhone # Gy A 7,7

SIGNATURE:

I TUREANDTV Of



