2004 FOR PROFIT CORPORATION

_ ANNUAL REPORT

__ FILED
'Feb 28, 2004 08:00 AM

DOCUMENT # PS8000037863

1. Entity Name
LYNN BISHOP & ASSOQCIATES, INC,

Secretary of State

Principal Place of Businass

14200 ROYAL HARBOUR COURT
st ‘ﬁf i
FORT MYERS, FL 33908

Mailing Address

POST OFFICE DRAWER 511447
PUNTA GORDA, FL 33951-1447

DO NOT WRITE IN THIS SPACE

8. Name and Address of Currant Registered Agent i

HACKETT, JACK QI
99 NESBIT STREET
PUNTA GORDA, FL 33950

TR,

M

01072004  No Chg-P CR2E034 (10/03)
4, FEI Number — Applied For ]
65-0849194 Not Applicable

$8.75 addiional
Fee Required

O

DO NOT WRITE
IN THIS SPACE

5. Certificate of Status Desired

- —e. A - . e - e i Tt et
8. The above named entity submits this stetement for the purpose of changlng its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signature, typed o prirted name of regisiered agent and titlg If applicable.

(NOTE Registered Agent slgnalurg requlred when refnilaﬂ_nq}_

FILE NOW!! FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 may Be
Added 1o Fees

10. “OFFICERS AND CIHECTORS

I

PSTD

BISHOR, JILL E

14200 ROYAL HARBOUR £T #501
FORT MYERS, FL 33908

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

VD

BISHOP, LYNN K

14200 ROYAL HARBOUR COURT #501
FORT MYERS, FL 33908

TMLE

NAME

STREET ADCRESS
CITY-ST- 2P

WHE

NAME

STREET ADDRESS
Cnmy-ST-21°

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE

TNAME

STREET ADDRESS
CITY-ST-Z1

TTLE

NAME

STREET ADDRESS
CIY-ST-2IP

LOD0O0TT0494 _
——— (1301 /04-80043-007 150,00

DO NOT WRITE |
IN THIS SPACE

ey

12. | horeby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0?5{3)6). Florida Statutes. ! further cerify that the information
indicated on this repart or supplementa’l report is true and accurate and that my slgnature shall have the same legal & 1
of the corporation or the receiver or frustes empawered to execute this report as raguired by Chapter 607, Flarida Statutes, and that ry name appears in Block 10 ot Black 111

changed, or on an aitachment with an address, with all other like empowered.

‘act as if made under cath, that [ am an officer or director

SIGNATURE: %&%&E&S&hﬁ&ﬂkpﬂﬁsmngrh&&;mi; b \SL‘Q ()

A
)
A\

ol 9296603

Oals Daytime Phone #

s




