FILED

2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000116250 02-10-2005 90044 004 ***150.00
1. Enlity Name
BISHOP CONSULTING SERVICES, INC.
r RVAVFQVEAVAVE
Principal Place of Business Mailing Address
13546 OAK RUN COURT 13546 OAK RUN COLRT
SEMINOLE, FL 33776 SEMINOLE, FL 33776
R RS AR
Suite. Apt. #, ete. Suite, Apt. #, atc. 02072005 Chg-P CR2E034 (10/03)
City & State’ City & State 4. FEI Number Applied For
4'20— ﬂ/ 5?51 i/ 3 Not Applicable
8 — - —| Couly ’ P Country T T s Cerificate of Status Desired O —fg"gg‘;f;m"m -
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent

Name

BISHOP, KATHLEEN A

13546 OAK RUN COURT Sireet Address (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33776

City . FL Zip Code

8. The above named entity submits this statement for lhe purpose of chang:ng |ts registered offlce or reglslered - agent. of bath, in 1he Siate of Flonda | am familiar with, and-accept
- lhe obllgatlons of registered agent. ] , i gt o4

1
. v

. B .
[ 03

SIGNATURE
Signature, typed of prinled name of registered agent and litle it applicatile. (NOTE: ng-imran Agenl v‘gmu:m FRQUNECH whan (EnELatng) DATE
FILE NOW!II FEE IS 5150 DD 9. Election Campaign ’F_tnancing \ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0%  Added 1o Feas
i . .
10. ! OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D O Deete e P/D [bChange ] Addition
HAME BISHOP, KATHLEEN A e B3R, ‘ZA“:‘QL‘-JEEN Ag‘r
STREEY ADORESS | 13546 OAK RUN COURT ' STREET ADORESS | | B5tlo O‘U‘( CoL
cnv-st-zp | SEMINCLE, FL 33776 CAY-ST- 2P acmanoue , FL 33776
TILE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢IY-$7-2P _ CIY-ST-2P
nILE T - 3 Detete e Clchange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-§T-21P
e [ Delete e O cChange [ Acdilion
HAME NAME
STREET ADDRESS | ' STREET ADORESS
chy-si-21e CITY-ST-2IP
TITLE - T Delete e [ Crange [} Addition
NAME = * HAME Co : :
STREET ADDRESS; ' . : o a0~ - osmeEraoDRess,) - - L
ciry-st-2F " . . oo R Wougind e
TILE e e DU TRE - drm e e - - - - [Ochange - [ Addition-
HAME AL S S N L S e oL —
STREET ADDRESS STREET ADDRESS
oorsezp | L L CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0%3)(i), Florida Statutes. | further cerify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under cath: thal | am an oflicer cr director
af the corporalion or the receiver or rustes empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRIN‘T‘ED NAME OF SIGNINT OFFIRER GR DIRECYOR




