- P i

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000057858 Feb 28, 2005 08:00 AN
1. Enly Name Secretary of State
BISCHOFF FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
335 COWRY CT 335 COWRY CT
SANIBEL FL 33957 SANIBEL FL 33957

Suite, Apt ¥ eic Suite, Apt # elc 18t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Mumber Applied Far

01-0702857 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O gfe‘gga?e‘gﬂona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BISCHOFF, EDWARD G JR

335 COWRY CT Street Address (P C. Box Number is Not Acceptable)

SANIBEL FL 33957

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regrstered agent.

SIGNATURE

Signatars, E8 of printed namoe of regeleras agant and e 4 appheakle {NCTE Begistetad Agert signarure requ red when temmstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11

TITE PT 3 pelete L [ change  [T] Addifion
NAME BISCHOFF, EDWARD G JR | - Ce

STREET ADDRESS | 335 COWRY CT STREET ADERESS R

CIFr-sI P SANIBEL FL 33857 0y ST 2P e

TilE S O pelete 1WILE Ccnange [T Acdition
NAME BISCHOFF, RITA A KARE

STREET ADDRESS | 335 COWRY CT STREET ADDRESS |

CITY-ST-DF SANIBEL FL 33957 CITY-ST-2IP

lIT: O pelete (N: [CJenange [ Aditian
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY ST-2F CHTY ST 2IP

TILE ] Delete fiLE [T} Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUY-S-{P CHY-51-{IF

nit [ Deete T (1 change [ Addition
NAME NANE

STREET AGDRESS STREET ADDRESS

Ciiy-SL-4IF CIly-ST-4F

RiLE [ peiete THLE [ Ghange [ Aduttion
NAWE NAME

STREET ADORESS STREET ADORESS

CTY-5F.2P SHY-ST 4P

12. ! hereby certfy that the information supplied with this filing does nat qualify for the exemption stated 1n Secton 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same fegal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florda Statutes; and that my name appears n Block 10 or Block 111f
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _/ﬁ@,_&m_ﬁ:u W / 2-5 -305 239472 -425 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DEREM als Davteme Phone #

I, ot 4/!//!/ g/_féﬁaf-'-/’




