2004 FOR PROFIT CORPORATION

~ ——ANNUAL REPORT (AR) B FILED

DOCUMENT # P98000061384 Mar 06, 2004 08:00 AM
1. Enty Neme Secretary of State
DARRELL L. BISHOP, INC.
Principal Place of Business Maiiing Address
2180 HIDDEN WATER DR, 2180 HIDDEN WATER DR,
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
Suite, Apt. #, elc. T Suite, Apt #, slc. . MOORE CRZE034 {11/03)
iy & Stae T Cty&Swe 4. FEI Number T TAppied For
) o 59"3531 ?1 1 Mot Apphcabie
Zip Country Zin Courty ) . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registared Agent
Namea
gaséHOcl)-IPlb%g?!R\?Vli_TLéRS DR W, Street Address (P.O. Bax Nueber is Mot Acceptable) i
GREEN COVE SPRINGS FL 32043 ' o
Cily FL ‘ Zip Code
8. The ab § e hamed enmy submlt s ¢ zfor ;he purpose of changmg its registered oifice or registered agent, or both, in the State Df Flonda t am famifiar with, and accept
the gbligatjon' of regi
SIGNATURE ) - :
é’\d litte W apphcable {NOTE. Registared Agent signature requred when reinstating) DATE
!
F!LE NOW[! FEE !S $150 90 \ o 8. Election Campalgn Financing $5.00 May Be
Atter May 1, 2094 Fee will be. 5550"10 A Trust Fund Contribution. i} Added to Feaes
Make Check Payable to Florida Depar!ment at State
10, OFFICERS AND D!HECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE B [T oelete e . [ Change T Addition
NAME BISHOP, DARRELL L NAME IO 7RS4
STREET ADDRESS | 2180 HIDDEN WATERS DR. STREET AIPRESS CI3 TR A0 0002008 150,00
cmy-st-zp | GREEN COVE SPRINGS FL 32043 o §cavestae e
TINE [ Deiete TITLE [ Change ] Addition
MAME  * NAME
STREET ADDRESS STREET ADGRESS
GiTY-51- 29 . ] B CITY-ST-2iP
TALE Clpese . § ™ [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iF oIY-ST-21P o
TITLE 3 Delete TILE [T Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST. 210 CITY-8Y-2IP
TE 7 Delete fITLE 3 Changz [ Addition
NAME 1 HAME
STREET AGDRESS STREFT ADDRESS
CiTY-SY- 2P » CITY-ST-ZiP L
T [ pelate miE (3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
T -31-TF DY -3T- 2P .
12. | hereby certify that the information supplied with this filin 3 daoes not qualily foi‘ the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the mforrnaticn
ndicated on this repart or supplemenial report is ue and accuraie and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the cerporation ¢ the recaiver or trusteg empawered to exacute this repart as required by Chapter 607, Florida Statutes and that my name appears In Biock 10 or Block 11 if
changed, or on an aiidghment withy an addless, wihglt other like empowered, - -
SIGNATURE:
Daynme Phong #




