2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0200006584 1

1. Entity Name

KYUNG C. BISHOP, P.A.

Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90011 016 ***150.00

-Principal Place of Business

13867 WEEPING WILLOW WAY
JACKSONVILLE FL. 32224

Maifing Address

13867 WEEPING WILLOW WAY
JACKSONVILLE FL 32224

2. Principal Place of Business 3. Mailing Address

IR

Il

Suite, Apt. #, etc.

Suile, Apt. #, elc. MOORE CR2ED34 (11/03)
City & Stalg City & State 4, FEI Numbar Applied For
01-0731250 Not Applicabie
Zi Count 2z Count iti
® ountry P ouniy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BISHOP, KYUNG
13867 WEEPING WILLOW WAY
JACKSONVILLE FL 32224

Name .

Strest Addrass (P.C. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, yped of prnted name of registered agent and titia f apphcable.

(NOTE: Registered Agent sigrature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | [EEE ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

me % 3] 4 [ Defete mLE [3Change  [] Addition

NAME BISHOP, KYNING .~ . I

STREET ADDRESS MHO7-CHNES-RONE 13 8 67 Weeflﬂa W "// %DHESS

CITY-S7-2IP ‘Wem 1f 1, Bl -ST-ZP

TME ] Delete TITLE [ Change ] Addition

NAME HAME

STREET ADDRESS I STREEY ADDRESS

CIFY-ST-21P CITY-ST-2P

THLE 3 Detete TITLE [ Change [ Addition
AlMAME e o[ m s e m e e e —_— CMAME _ - e i e " e+

STREET ADBAESS  STREET ADDRESS

CITY-ST-7IP CRY-ST-2P

TE . [ paleta LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-ST-7P

TINE 7 Delete MLE O Change ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE (] Delet ML [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on t

changed, or on an attachment with an_address, with all other like &

SIGNATURE:

owered.

12, | hereby certiiﬁthat the information supplied with this filing doees not qualify for the exemption stated in Section 119,07(3Xi). Fiorida Statutes. | further certify that the information
is report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

/(’:V&I/{_/ﬂ ﬁS/lofﬂ

ND TYPID OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

35 0 (aVIIAT

Date Daytime #hane #

y




