2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P98000037863

1. Entity Name

ecretary of State

04-20-2005 90336 009 ***150.00

LYNN BISHOP & ASSOCIATES, INC.

Mailing Acdress

POST O DRAWER 511447 -
PUNTA A FL 33951-1447

Pringipal Place of Business

14200 ROYAL HARBOUR COURT
#504——
FORT MYERS, FL 33908

2. Principal Place of Business

5@ orecer| IMHIMMBERITIRININN

Suite. Apt. #, efc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
# S0
City & State City 4. FEl Number Applied For
PONYR corpa , FL £5-0849194 Not Applicable
Zip Country $8.75 Additional

5. Certificate of Stalus Desired O

VLS

42050

Fee Required

6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent

Name

HACKETT, JACK O I}

99 NESBIT STREET Street Address {P.0O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City Zip Code

FL

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 cblfgations of registered agent.

SIGNATURE

8, typed o printad rame of roguatered agent and tia f apphcabie. {NOTE: Regusiered Agent sionatune requirad whén rénstaing} DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Detete TILE [ change  [T] Acsition
NAME BISHOP, JILLE NAME

STREET ADDRESS | 14200 ROYAL HARBOUR CT #501 STAFET ADDRESS

CIry-ST-.2P FORT MYERS, FL 33908 CITy-ST-27

TME vD [ etete e CJchange [ Addition
RAME BISHOP, LYNN K NAME

STREET ADDRESS | 14200 ROYAL HARBOUR COURT #5014 STREET ADDRESS

CITY-57-2P FORT MYERS, FL 33908 CITY-ST-2P

TME 3 petete TILE O crange ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

caY-S1-2P° - - - —— RCY-§T-2P

TITLE [ Delete TIME [ change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-ZP CITY-ST-2P

TITLE O petete TME O change ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

Cv-ST-2P CITY-57-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-GT1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119,/ 07?3)(1) Florida Statutes. | further certify 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 calth; that | am an officer or director
of the corporation or the receiver or bustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: \A)& < Boowgo  JLL E BishoP 345‘/05’ A33- 66603

ATURE IND TYPED OR PRINTED NAME o\jﬂvmd OFACEA OA (XRECTOR
U




