2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

DOCUMENT # P01000004408

R.L. BISHOP CONSTRUCTION, INC.

33&1/

?:éln}:‘r‘%a&’iaeﬂofg;‘s;\ness/é_n A one Mailing Address

PO BOX 6407
LAKELAND FL. 33867=8%07 LAKELAND FL 33807-6407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90480 034 ***]150.00

TR

|

kI

BISHOP, RICKY L
5128 GREENGLEN LN
LAKELAND FL 33811

Sulte. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3691732 Not Applicable
Zi o] Zi Count i
B ouniry B ountry 5. Certificate of Status Desired O $8'75 Addltlenal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

Street Address (P.O. Box Number is Mot Acceptable)

City

FL Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and ascept

Signatwre. typed or printed name cf registered agent and il appicable. {NQOTE: Ragistered Agent signature requred when reinstating) DATE
9. Elegction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees -
10. QFFICERS A-ND DIRECTORS 11. ADDITIONS{ CHANGES T OFFICERS AND DIRECTORS IN 11
THLE P [T Defete e [J Change  [_J Addition
NAME BISHOP, RICKY L NAME
STREET APDRESS | 5128 GREENGLEN LN STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33811 CITY-5T-21P
e v [ Delete MLE [Jchange ] Addition
NAME BISHOP, TINA M NAME
STREETADDRESS 5128 GREENGLEN LN STREET ADGRESS
City-sT-2P - | LAKELAND FL 338171 CiTY-ST-ZiP
TITE 3 pelete TITLE [ change [ Addition
NAME - - NAME
SIHEE] ADDRESS ~ [ SIREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TNLE (5 osiete TME (3 Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Giry-s1-2%P CITY-ST-21P
THLE O pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-21P
e 1 Delete TITLE [J Crange  [] Additicn
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST- P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplernenial 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 corporaticn or the rece iver or trustee empowered 10 execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or ort an attachment with an address, with all other like empowered.

4/islod

SIGNATURE: Mﬁ% éa&p
SIGNATURE AND TYPED QR P ED NAME OF SIG@G QFFICER OR DIRECTOR

Dale Baytime Phana #




