2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) « May 27,2005 8:00 am

DOCUMENT # P03000111921 o,
vt » Secretary of State
J.L. BISHOP & COMPANY, INC. 04-26-2005 90131 026 ***150.00
Principal Place of Business Mailing Address
8130 SE 45TH STREET 8130 SE 45TH STREET
NEWRERRY FL 32669 NEWBERRY FL 32669 A BDULIIVL
2. Principat Place of Busimass A, Mailing Addtoss Imﬂ“)im]ﬁmm“mmmmmmﬂw
Suils, Apt. #, etc. Suite, At ¥, etc. 15 MOORE CR2E034 (10/08)
Ciy & State City & State 4, FEENumber Applied For
: 5/ NQ%%%D% Not Applicable
= Country Zp Country 5. Certficate of Status Desired O gg'zesw::::mw
6. Name and Address of Current Registered Agent 7. Name and Addroce of New Rsgistersd Agent
Narre
-
I g 1183'3%% ig_?_ﬂﬁ SA\I;ENUE . Steat Addiass (P.O. Box Number is Not Acceptable) _
NEWBERRY FL
City FL I Zip Coda

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

SIGNATURE
Soralue, iypad o prnied name of regstersd agent and 14e i sppicable [NOTE Pagstesad AGant Sgnalus requeed whan (¢ iang) DATE
FILE NOW!!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo Will Be $550.00 Trust Fund Contibution. (] Added!to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO QOFFICERS AND DIRECTCRS IN 11
e PD [ patets T [Jchage [ Addition
NAME BISHOP, JAMES L NAME
SIRFE] ADDRESS | 8730 SE 45 8T STREE] ADDRESS
cny-S1. 2P NEWBERRY FL 32669 CHy-Sl-7p
LILE O Delete HILE [ Changa [} Addltion
HAME RAMT
STREET ADDRESS STREETADDRESS
CITY-ST- 2P CIY-SF- 2P '
TITLE [ etete HILE [OcChange  ([] Addltion
NAME RAME
SIREET ADDRESS STREE] ADDRESS
CTY-51-2P ory-51-7P
CWE ] elats. THILE _ [chenge [ Acdilion |

NAME NAME
STREE ADORESS * STREE] ADDKESS
CIiY-SI-2P CUY-51. 7P
TME 3 Detete 1I1LE Ochange  [J Addition
RAWE NAIE
STREET ADDRESS STREETADDRESS
CIIv-S1-2P CHY-ST.7P
WILE 3 Detete nng Ochge [T Asdition
NAME NAME
SIREET ADDRESS STREET ADORESS
onY-51-7P cry-51. 20

12, { hereby certify that the information supplied with this fi rh:g dogs not quality for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certity that the information
i 5 accurate and that my signature shall have the samae legal effect as it made under cath; that | am an officer or director
of the corporation or the reg.es tru to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 if
changad, oronan a th a

Al othex liko empowered.
SIGNATURE:

TURE mvwcn NAME OF SIGNING OF FICER OR DIRECTOR L Deytrme Phane ¥

Jaes L '&Aep 4/21/05" 352-339- 1167
7




