20064 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000003390 Feb 04, 2004 08:00 AM
1. Enty Name Secretary of State
BISBEE AND CC. INC.
Principat Place of Business Maliing Address
526 CLAIRE STREET 526 CLAIRE STREET
CRLANDO FL 52808 . ORLANDO FL 328058
Suite, Apt #, eto Sunte, Apt # efc. MOORE CH2ED34 {1 1’.'03}
Tty & Staie City & State 4. FEI Mumber Apphed For
B 59-3426321 Not Apphcable
2o Country Zp Country 5. Certificate of Status Desited %Eg:g? qﬁgj&ﬁcna}
8. Name and Address of Current Registered Agent 7. Name and Add ot New Registered Agent _

Nama

BISBEE, JENNIFER R

526 CLAIRE STREET Strest Address [P.C, Box Number is Not Accemaéﬂe)

ORLANDO FL. 32808 =

Ciry ' ' EFL ]zmcm —

B. The above named entity submuis this stalement lor the purpose of changing its registered office or registered agent, o8 both, in the State of Florida. { am familiar with, and accept
the obhgahons of registered agent.

SIGNATURE -
Sgnature tvped of prirted name of regsterod agent and e § applicatie NOTE. Fegiioret AGEN SiENINXE ToQUTSE WREN 1ensIaung) DATE
FiLE NOW! FEE lSV'$150.00 _
N . C. Fi
Attr Hay 1, 200¢ Feo uil bo $550.0 bl STt 3500 uyee
Make Check Payable to Flotida Departiment of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE P 1 petete FiTLE ] Change . [ Addiion
RAME BISBEE, JENNIFER R RARE ,
STREET AOOAESS § 526 CLAIRE ST “§ STREET ADDRESS a2 ;ggggg?ggggggﬂ 0
ofv-snIr  {ORLANDO FL 32806 GTy-57. 2 ’ > lS,D,‘,‘ 0o
g 3 pelee %3 {1 Change {3 Adsiton
HAME HANE
STREFT ADDAESS STREET ADDRESS
SITY-ST- TP CITY-ST-2IP -
TIFLE 1 Datete MLE {3 Change {73 Addition
HAME RAME
STREET ADDRESS STREET AGDAESS
CITY-57-21P CITY-8T. 1P
TEE 7 Deiate HRE [OChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2iF CITy-8T- 2 o
TiRE 3 Detets BiLE [ Change 3 Addibon
MARIE NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CHY-§T- 1P
TRE O oetete e [ comnge  [] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CiTY- 81- 210 GIYY-§T- 27

12, | hereby certify that the information supplied wilh his fling does not qualify for the exemption atated in Section 133.07{3){i), Florida Statiles. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signatura shafi have the same legal effect as if made under oath, that | am an officer or director
of the corporauon or the receiver of trustee empowered lo execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 31 i
changad, of on an attachrment with an address, with alt ather like empowered.

SIGNATURE: /BW C- Bobe— ;’ﬁe[?/ﬁ)&/ 404?57%{49_’3

WGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFiCéR OﬁDtRECYOH [ R ——




