. ~ -2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000114669

1. Entity Name

JOHN LORING BISCHOF PA

05 JUH 17 PH & 30

Principal Place of Business Mailing Address L & PR T g,
5080 TALLOW POINT RD 5080 TALLOW POINT RD TJ:")!_ EIAF{ ]'H‘S“ (‘ SIS !
4 A AN "
TALLAHASSEE, FL 32309 TALLAHASSEE, FL. 32309 SEEFLORIDA
e g AR A
f.0. Box 12137
Suile, Apt, #, etc, Suite, ApL #, etc. ’ 06172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Tatllohdass ee FL 34-2009406 Nat Applicable
ap Country ) 23(7 Courtry 5. Cerificate of Status Desied [ f&giﬁ:’;ﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BISCHOF, JOHN L

5080 TALLOW PQINT RD Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agens and itie i epplicable. {NOTE: Registered Agent signatura required whan reinsiating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior netice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [0 Change {7 Addition
HAME BISCHOF, JOHN L HAME SOOMSEIPERG3IE
STReET aDDRESS | 5080 TALLOW POINT RD STREET ADDRESS NE/21/M5—01051--016  #+150, 40
cry-se-0P | TALLAHASSEE, FL 32309 Ve &
TME O Desete TITLE Clcrange O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S1-2P CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP Cmy-S1-ap
TIILE [ Deiete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-21P
TLE [ Delete MLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIFY-ST-2P CITY-ST-ZIP
THLE 0 Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(&). Florida Statutes. i further certity 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as il made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 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 attachmegpi-wi 2n address bther like empowered,
SIGNATURE: ” — 6705 #50/59¢- 2900

2
MEFF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #




