2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2005 08:00 AM

DOCUMENT # P03000022077%

1. Entity Name
BiSON WQOQD, INC.

Secretary of State

Principal Place of Business - Mailing Addrass

2555 ENTERPRISE ROAD STE 111
CLEARWATER, FL 33763 ~

2555 ENTERPRISE ROAD STE 11-1°
CLEARWATER, FL 33763

DO NOT WRITE IN THIS SPACE

(BT

01252005 No Chg-P CR2E034 {10/03)
4. FEI Nuraber Applied For
72-1556122 Not Applicable
i $8.75 additional
8. Ceriificate of Status Desired a Fee Requirad

. Name and Address of Current Registered Agent

MCCAIN, CARTER B
201 NORTH FRANKLIN STREET, SUITE 2000
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signaturs, typad or prinjod name of registarpd agent and [ils 1l appiicable.

[NOTE. Reglslorad Agent signahure requirad whan rainstaling}

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 MayBa
Added to Feas

10. OFFICERS AND DIRECTORS I §F . T

TIME STD TTooTTTTT T s

NAME PETOT, KATHRYN P

STREET ADDRESS | 2780 WESTCHESTER DR SO

CITY-ST-2IP CLEARWATER, FL 33763

TiILE FD -oT LY -'ﬂf"ﬁgg‘?s
ey R

NAME PETOT, FRANCOIS C 03T 0-B0035-005 150,08

STREET ADDRESS { 2780 WESTCHESTER DR S0

or-st2p | CLEARWATER, FL 33763 B

TTLE v T Tt T

NAME PETOT, FRANCOIS C

STREET ADDRESS | 2780 WESTCHESTER DR SO

CITY-ST-21P CLEARWATER, FL 33783 DO NOT WRITE

TNE N : N THIS

NAME LIPP, KATHRYN P IN TH |S SPACE

STREET ADDRESS | 2780 WESTCHESTER DR SO

CiTY-57-2P CLEARWATER, FL 33763

TME

NAME

STREET ADDRESS

SY-ST-2P

TMLE - o

HAME

STAEET ADLRESS

CY-ST-2P

12. | hereby cartify that the information supplied with this filing does not quatify for the exemption stated In Section 119.07’%3)0), Florida Statutes. | further certify that the infarmation
indicatad on this raport of supplemental report is true and accurate and that my signaturg shall have the sama legal &
of tha corporation or the recalver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachm

SIGNATURE:

with an address, with all other like empowe_;ed.
—-c/-‘

ect &5 if made under oath; that 1 am an officer or diractar

X7 Y2808/

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING QFFICER O DIRECTOR

<A e 0

Daylima Phene 4




