2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

DOMENT # PG2000057858 Feb 12, 2004 08:00 AM
1. Entty Name Secretary of State
BISCHOFF FINANCIAL SERVICES, INC.
Principal Place of Business . § Mailing Address
335 COWRY CT 335 COWRY CT
SANIBEL FL 33057 SANIBEL FL 33957
i LT
Suite. Apl. ¥, st - Sule, ApL ¥, etc. I MOORE CR2E034 (11/03)
Ciy & Slate - City & Sale . 4. FE| Numper Apphed For
o 01-0702857 Not Applicable
Zip Countey Zp Gourtry 5. Cerlficate of Stalus Desired [ feae-gfq ‘ﬁ:‘efgﬁma'
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent B
Narnie
g%%cgg\EEYEgTWARD GJR Streel Address (P.O. Box Number 1s Not Acceptable)
SANIBEL FL 33957 = ‘ e
City ) FL TpCode

8. The above namad entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. [

SIGNATURE - - -
Swralure, lyned ar printed name ¢l regrstared agenl and tile f appicable (NOTE. Ragstared Agent S-Qr'a_tule requirad when reinstabing) BATE )
FILE NOW!!! FEE IS $150.00 . .
. . 8. Election C Fi i

Aler ey 1, 2004 Feo il be 555000 Secton Compa s [ $5.00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171, |
TMEe PT [ oelele [IE [ Change  [] Addition
NAME BISCHOFF, EDWARD G JR NAME
SYREET ADDRESS 335 COWRY CT STREET ADDRESS
oTy-sT-ZP |SANIBEL FL 33857 00 ciry- 57z . :

H N it

THLE 5 O Delste TLE Uonannggsn O Chae O acdibon
NAME BISCHOFF, RITA & NAE N2 5N4-R0022-018 150,00
STREET ADDRESS | 335 COWRY CT ' ) STREET ADDRESS e Mt
Y -ST-2P SANIBEL FL 33857 7 CIFY-ST- 2P -
TLE O Delete Mg [dchange [ Addition
NANE MAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-21P CTY-ST-7P
e [ 2slete TILE O Crange [ Additian
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZP o CMY-ST. IP
T E [ Deiete THLE O crange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B § coestae . , ]
THLE L2 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-7IP o ] L GilY-ST-2P . L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 712.07(3)I). Florida Statutes. | further certify that the informatio
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recewer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all cther like empowered.

i —

SIGNATURE: Z-1-3 ?/ 239-4/72 425 p
Dala Daylime Phone #

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING O ' olIRECTOR




