2005 FOR PROFIT CORPORATION

.+~ ANNUAL REPORT (AR) FILED

DOCUMENT # P02000097708 Feb 24, 2005 08:00 AM
1. Enity Name : Secretary of State
BISCO CONSULTING, INC,
Principal Place of Business 7 T M;Iing A:ddre;ss T
1431 1 N. NEBRASKA AVE. - 143‘]1 M. NEBRASKA AVE.
TAMPA FL 33613 v TAMPA FL 33613

Suite, Apt. #, etc. _; — Suite, Apt. #, alc. 13t MOORE CR2E034 (10/04)

City & Stawe ',_ T City & Stale 4. FEI Number Applied For

_ o B - 55-0798539 Not Applicable
Zp Cauntry ap Country 8. Cerlificate of Status Dasired | $8.75 addtional
Fee Required

6. Name and Address of Current Registered Agent | 7. Nama and Address of New Registered Agent
- I Name . .

/"
?LSS%QLH,F\ECS)E%LA l:\VE. ¢ Street Address (P.O Box Number Is Not Acceptabla)
D-&62 - -
O

TAMPA FL 33613

City FL Zip Code

8. The above named entity subnTEts:this statement for the-}si:;pose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - _ - s

Signaiure, Typud of phtited name o rogisiered agent and tha i appl cable [NOTE Rugislersd Agent signature requugs when omnstating) DATE

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

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. L[]  Addedto Fees

10, T OFFICERS AND DIRECTORS N EEP ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ™ Delete nILE [7) Change 3 Acdition
::MHEEEME]DHESS ?LseszHF\lig;Ir;L; ?AVE D-62 :?:’ii ADDRESS UDQUDQE’#HQE
: - : 12/ 24/05-B0042-015 150,00
arv-st-up | TAMPA FL 33613 CIIY-5T-FF AGIgre MR = X
TLE ] Delele imr O change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
VY-S 2P CTY.§T.20
TiE [ setete 1.7LE [ ¢change [ Addition
HAME MM
STRECT ADORESS SIREET ADDRESS
TTY-51. 2 VST B
L [ Delete fITLE I cChange [ Addition
NAME NAME
STRET ADDARCSS STRTET ADDRISS
CITY-ST 2P CILLY - ST TP
e 3 Delete e [ Change [ Addition
NAME NAKE
STRFLT ADDRESS SIREET ADDRTSS
CiTY-ST-2iP CUY-ST. 70
RILE [ Delete I [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy 5T-1IP oIy -S1-20

12. | hereby celtig that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurats and that my signature shall have the same legal effect as if made undet cath, that | am an officer ar directer
of the corporation or tha Iecgiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrit with anaddress.with all other like empdivere

SIGNATURE: A Z/}@( g5~ 4 /f 479294

HONATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR e Phank *




