2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000090415

1. Entity Name

BINGHAM, INC.

Principal Place of Business Mailing Address
14845 N BAYSHORE DR 14845 N BAYSHORE DR
MADEIRA BCH, FL 33708 MADEIRA BCH, FL 33708

DO NOT WRITE IN THIS SPACE

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90050 017 ***150.00
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4, FEI Number Applied For
20-0155811 Nat Applicable
- . $8.75 Additional
5,_(7:enmf,al‘e_of Status Desired ____ [ —Fes Roquired — "~

6. Name and Address of Current Registered Agent

BINGHAM, WOLFORD F
14845 N BAYSHORE DR
MADEIRA BCH, FL. 33708
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~.DO NOT WRITE.
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8. The above named entity submits this statemaent for tha purpose of changing its ragistared office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatura, typed or printsd name of registered agsnlang it if applicatile. (NOTE: Regislered Agent Signature requred when renﬂam_u) DATE I
FILE NOWI!! . FEE IS $150.00 ... ..| 9 Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS [ T
me . |DP T
HAME BINGHAM, WOLFORD F

STREETADDRESS | 14845 N BAYSHORE DR
CITY-ST-2IP MADEIRA BCH, FL 33708

TnE DVST

NAME BINGHAM, SHIRLEY

STREET ADORESS | 14845 N BAYSHORE DR
CIvY-5T-21P MADEIRA BCH, FL 33708

TILE
NAME

TME
NAME
STREET ADDRESS c
CITY-5T-2P i

T -
NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME
STREET ADDRESS
CiTY-S1-2P . . Vo o

o). L - == DONOT-WRITE= | < ==

IN THIS SPACE . |
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12. | hereby certify that the information supplied with this filing does not qualily tor the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11:f

changed, or on an attachmgnt with an address, wilh all gther like empowaerad.
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