e

. | FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 a

ANNUAL REPORT ecretary of State
DOCUMENT # P95000055648 ELTD 04-29-2004 90335 016 ***150.00

1. Entity Name

BISON SUPPLY, INC.

m

Pringipal Place of Business Maiting Address 11014/ d 5
100 2ND STREET 100 2ND STREET
WINTER GARDEN, FL 34787  US WINTER GARDEN, FL 34787 US :
PR v IO UG
Suile, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3325668 Not Applicable
Zp - County dp - Couniry h 5. Certificate of Status Desirad - [. g{g‘gglﬁgggiu"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, RCBERT W

430 NORTH MILLS AVENUE STE 1000 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

ni

City FL ! Zip Code

8. The above named enlily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name 6! registered agent and tile if appticable. {HOTE: Registered Agent signature required when remstating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign F'mancing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addesto Fees
10. = QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
THTLE D ; [ Detete TITLE [J Change (3 Addition
NAME CREASMARN, JOHN L NAME
STREET ADDRESS | 100 SECOND ST STREET ADDRESS
CITY-57-2P WINTER g’ARDEN, FL 34787 CITY-ST-2IP
e D - O celste HILE [Jchange [ Addition
NAME CREASMAN, BRENT C NAME
STREET ADDRESS | 100 SECOND ST STREET ADDRESS
ciry-s1-2I WINTER GARDEN, FL. 34787 Ciry-s7- 2P
HTLE D -7 - 7 Deiete d it - : [ Change  [] Addition
NAME TAIBEL, ALAN NAME
STREET ADDRESS | 100 SECOND ST STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-51-2IP
TITLE ] Delete TILE O Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$1-2P
TILE 1 pelete TITLE [ ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P CITY-Sr-2IP
TLE ] Delste TILE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify that the information

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 director
of the corporation or the recaiver or trustee empowered Lo exacute this report s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre: Il other like empowerad.
SIGNATURE: "\L} ot Y 07-977- 900

SIGNATURE AND TYPED O AME OF SIGNING OF!

vV




