FILED

Mar 03, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P01000063956 (03-03-2005 90170 002 ***150.00

1. Entity Name

BISMARCK, INC.

quuZHyUG

Principal Place of Business Mailing Address
303 OLD BURNT STORE ROAD 303 OLD BURNT STORE ROAD . .
CAPE CORAL, FL 3399 CAPE CORAL, FL 33991 TR AR
RS s YAV GGG A AERRTEAR
_ P.o.Rox o
Suite, Apt. #, alc. Suite, Apt. #, slc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
MaTwacka, FL 65-1119103 Not Apphicabls
ap Country S%rqq S - Dw(o Country S ﬂ. 5. Certilicate of Status Desied [} ?g;fq l‘::f:b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namsg

GRAHAM, ERIC S
4113 NW 14TH STREET Street Address (P.O. Box Number is Not Acceptabla)

CAPE CORAL, FLL 33993

City FL I Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registared agent.

SIGNATURE
Sigratwe, typed or printed namae of 1egisiered agent and tike if applicabla, (NOTE: Registered Agent signature sequired when reinstating) DATE
e e~ ~ = - s = L =T 2 s — s
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will boe $550.00 Trust Fund Contribution. - (0 Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] Delge TILE [ Change [ Addition
NAME WELLS, LANCE H NAME
STREES ADDRESS | 303 OLD BURNT STORE RD SFREET ADDRESS
GITY-SE- 2P CAPE CORAL, FL. 33991 ) CITY-ST-2P
T vS§TD .. [ pDelete TME [J Crange  [J Addition
NAME WELLS, VICKIE M NAME
STREET ADDRESS | 303 OLD BURNT STORE RD STREET ADDRESS
Civy-83-&p CAPE CORAL, FL 33991 CiTY-S7- 2P
TITLE [ pelele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-S1-7IP
IMLE O pelete THLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CITY-51-20
ThLE O peleta TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE O Deleta TITLE 3 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST1-2P

12. | hereby certify that the informatiof Shpplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the infarmation
indicaled on this re 1 supplemenial raport is true and accurate and that my signature shall have the same lagal affect as it made under oath; that | am an officer or diractor
of tha corporation o??\veiver or frusieq empowered tﬁ exgcute this raport as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

]

changed, or on an anawdr , with empowered.
SIGNATURE:

VicE MWELLS  2/R8/0S™ 230-283-TuSs™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




