2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07,2005 8:00 am

DOCUMENT # P99000074019

1. Entity Name
JANNUS BISHOP GROUP, INC.

Secretary of State

01-07-2005 90004 047 ***150.00

Principal Place of Business

3637 - 4TH STREET NORTH, SUITE 230
ST. PETERSBURG, FL 33704

Malling Address

3637 - 4TH STREET NORTH, SUITE 230
ST. PETERSBURG, FL 33704

JUU0U454

2. Principal Place of Business

3. Mailing Adqress

R A

220 15T Avenvwe” N 220 16T AVBWME N
Suite, Apt. #, etc. Suite, Apt. #, ete. 01042005 Chg-P CR2E034 (10/03)
iy & State City & State ] 4, FEI Number Applied For
éhm?spa?ﬂs k- FL- SA*.-J5 T feTons Buflg L 59-3599271 Not Apphicabla
Zip Country Zip Country ” . 7 i
.33,.' O\ M g n_ 33 70 \ Mg 5. Certficata of Status Desired O E:\ R?q“‘:ﬁd'ﬂc'""

6. Name and Address of Current Reglstered Agent

7. Nama and Address of New Reglisterad Agent

SMITH. WALTER E
1301 - 4TH STREET NORTH
ST. PETERSBURG, FL 33701

" Soun—CoAubE—BOD Z A ————

Street Address (P.Q. Box Number is Mot Acceplable}

220

|57 Avevug N

alcum)

Y SPHNT PETMPE,

FL I Zip Code 33%]

8. The above nalpgd enfify sul ptatemght f e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations\sf regiered gent]
SIGNATURE O [-‘ oS -~ a S
printad named registered agent and title f applicabls. (NOTE: Registarad Agent signanse required when raingtming) DATE
hd
FILE NOWJIl FEE IS $150.00 9. Efection Ce:npaign F?nancing $5.00 may Be
Aftdx May 1, 2805 Foe will be $550.00 Trust Fund Contribution. Added to Faas

10. ~~— \ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T S O Delete mE O Change [ Addition

NAME AMICO, ANTHONY N NAME

STREET ADDRESS | 16805 US HWY 19 N STREET ADDRESS

om-s-2F | CLEARWATER, FL 33764 CTY-57-2p

TILE VP . O belete TIMLE P chnanqe (] Addition

HAME CLAUDEBOOZAK, JOH FAME FBODZIAY., TOHN CLAuOE

STREET ADORESS | 215 NNA ST AVE STREET w00RESS | 205 NN ﬂ ST N.E.

ory-s1-2p | SAINT PETERSBURG, FL 33704 a5 | ShNY PeTERSOulf- ¥ 3379 4

TLE O Delete TMLE {JChange  [] Addition

HAME NAME

STREET ADDRESS _STREET ADDRESS ~ B
~CTYST P —_—— —Nwvs s T |————

TILE O Delete it [ Change [ Addition

HAME HAME

STREET ADORESS STREET ADDRESS

CTY-5T-2P CITY-5T-2P

TITLE O Delete TIME [ Change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST- 2P

TMLE O pelete TE O change ) Addition

MNAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P \ n CIFY-ST-ZP

of the corporation or the receiver or i
changed, or on &n attachment with &

SIGNATURE:

»Jods not qualify for the exemption stated in Section 119'0?%
d thal my sigriature shall have the same legal e
is report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wi}, Florida Statutes. | further certify that the information
ec! as if made under cath; that | am an officer or director

SE-OY-05

Date Daytime Phone &

LYYW

\



