2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Feb 28,2005 8:00 am

DOCUMENT # 04000086838 Secretary Of State
1. Entity Name
BISHOP CONSTRUCTION OF LAKELAND, INC. 02-28-2005 90234 017 ***150.00
Principai Place of Business Mailing Address
PO BOX 6407 PO BOX 6407
LAKELAND, FL 33807-6407 LAKELAND, FL 33807-6407
TS SRS S GO
Suite, Apt. #, etc, Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: RO-C9 1657 9 Not Applicable
Zip Country 2ip . Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b -1 Name .” e - - -~ - e R T el
BISHOP, RICK L
5128 GREENGLEN LANE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33811
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prinled name of registered agent and title if applicable. {NOTE: Ragistared Agent sighatute reguired when reinstating) DaTE
. CRL W FEE IS 0.00 9. Election Campaign Financing $5.00 may Be
After ng"-'?t’;‘oés Fee Wiflﬂfe $550.00 *>Trust Fund Contribution. [l ~ Added to Fees - -

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - | P ' O belete TTLE [ change {1 Addition

NAME BISHOP, RICK L NAME

STREET ADDRESS | 5128 GREENGLEN LANE STREET ADDRESS

GITY-5T-2IP LAKELAND, FL 33811 CITY-87-2IP

TILE s [ pelete TITLE [ Change  [] Addition

NAME BARTOLO, BERNARDO NAME ’

STREET ADDRESS | 4123 HAMMOCK CIRCLE STREET ADDRESS

Y-St -2Ip MULBERRY, FL 33860 CITY-ST-2P

me  __ [T . O petete - R_TLE . e e o[ Change .3 Addition .| _ -

NAME FLORES, ALFREDO NAME

STREET ADDRESS | 4143 PEAR RD. STREET ADDRESS

CiTY-$T-2IP MULBERRY, FL 33860 CITy-ST-21P

THLE Y] 1 Delete TITLE {Jchange (] Addition

NAME HADDEN, JAMES : HNAME

STREET ADDRESS | 1163 OLD SQUTH DR STREET ADDRESS

CITY-S7-2IP LAKELND, FL 33811 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-2IP

TITLE O pelete THTLE Ocrange O Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2P

12, | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to 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 attachment with an address, other Jike empowered.
t
Q/C { Bséoﬁ KATOS

SIGNATURE:
IGNING OFFICER OR DIRECTOR / Oate Daytirma Phiona ¥

SIGNATURE JAND TY,




