2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # P02000127818 RS ecretary of State

1. Entity Name

DOCUMENTS TO BISC, INC.

Principal Place of Business Mailing Address
145 CONCORD DR NE 145 CONCORD DR NE
PORT CHARLQTTE, FL 33952 ’ PORT CHARLOTTE, FL 33952

MCHCAT A R RA

04302004 No Chy-P CRIED34 (10/03)

DO NOT WRITE IN THIS SPACE Py FonTed Fa

57-1157202 Mot Applicable
N . $8.75 acditonal
. 5. Certificate of Status Desired () Fee Roquired

§. Warre and Address' of durren‘l ﬁegisiered Agent ‘

SR K e o - o DO NOT WRITE

407 EAST MARION AVENUE SUITE 101 J y
PUNTA GORDA, FL 33950 IN THIS SPACE

8. The above named snlity subimits this staternent far the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . - . — . [
Signaiurg, typed or prirted name ol ragisiered agent and title If applcabie {NOTE: Registered Agent signatura required when reinstating) DATE
N . { 1 o)
9. Bection Campaign Financing $5.00 May Be JﬂEBﬁD 154.:!4 i
FILE NOW!I FEE IS $150.00 paing oAl s i . '
After May 1, 2004 Fee will be $550.00 Trust Fund Cénfribufion. O  Addedto Fees 0504 A04-801E2-009 150,00
10, OFFICERS AND DIRECTORS ]
TILE PSTD
NAME CHASE, THOMAS

STREET ADDRESS | 145 CONGORD DR NE
CITY-5T1-7P PORT CHARLOTTE, FL 33952

TILE

NAME

STREET ADDRESS
CITY-S1-2p

TITLE
NAME

i | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIF

UTLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Cuy-87-2ip

12. | hersby certify that the indormation sunplied with this ri!ing does not qualify for the exemption stated in Section 119.07(3)3), Forida Statuies. | further certify that the mformation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that [ am an officer or director
of the corporation or the recelver o trustee empowered 1o exectds this repon as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an addressfwith all atheplike empowered. — ;p’l/ Y

oo fOos 4380y | 425-4PFE

NAME OF BIGNING OFFIGER OR DIRECTOR Date Daylime Fhone #

SIGNATURE:

SIGHATURE AND TYPED DR PRY




