2005 FOR PROFIT CORPORATION
ANNUAL REPORT "~ -

DOCUMENT # S19436

1. Enitty Name

WILLIAM P. BISHOP, INC.

Principal Place of Businoss _

5821 N.E. 215T AVENUE
FT. LAUDERDALE, FL 33308

Mailing Address
5821 N.E. 215T AVENUE
FT. LAUDERDALE, FL 33308

FILED
Mar 17, 2005 08:00 AM
Secretary of State

ATER 0GR GEOR oo

03122005 No Chg-P CR2EN34 {10/03)
DO NOT WRITE IN THIS SPACE T Te— Fopied o
65-0236296 Nol Appticable
5. Certificate of Statws Desired a gaaa'gfqurgdﬂmnal
6. Nams and Addrass of Currant Ragistered Agont _ o
BISHOP, SANDI
5821 N.E. 215T AVENUE Do NOT WRITE
FT. LAUDERDALE, FL 33308 lN THIS SPACE
8. The above named ently submits this statement for the purposé of changing its regislered affice ar registered agent, or Both, In the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE S — ——m - — . -
Sgnature, typed o pramed narme of registéned agent and irife ¥ apblicable. T [NOTE. Repistered Agent 2inature requirad when reinstatingy DATE
FILE NOWD! FEE 15 $150.00 9- Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee w]f. be $550.00 Trust Fund Contributian. Added to Faes i
75, T OFFCEfBANDDECTORS ~ Tk o o o
e PD ) )
NAME BISHOR, WILLIAM P.
STREET ADDAESS | 5821 N.E. 215T AVE. UBBGDBEEESDS
oS |FTLADERDNEFL 03/ 1 7/05-5046-005 150, 00
ME s ¥  TTT= _
NAME BISHOP, SANDI
STREET ADDRESS | 5821 NLE. 21ST AVE.
CrY-S1-2P FT LAUDERDALE, FL
e - - —
RAME
STREET ADDRESS
orv.51-2¢ DO NOT WRITE
LE - T — -
e IN THIS SPACE
STRELT AUDRESS
CiY-31-2P
e - B - o -
NAME
STREET ADDRESS
onY-81-2P
TE T —
SAME
STREET ADDRESS
CIry-87-2¢
12. | herchy certify lhat the informatlon suppilied with s !ilin’g does rot qualify far the exBmption stated in Section 119.07(3X1, Florlda 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 il madé under oath; that | am'an officer or direator
Florida Statutes: and that my name appears in Block 10 or Block 11 i

aof the corparatian ar the receiy,
changed, ot O an attachment Wikt s

T .
SIGNATURE: g S 2 )

address. with all other like empowered.

gr trustee empowered 1o execute this report as required by Chapter 607,

o NI

SMONATURE 'OR PRINTED NAME OF SIGNINK OFFICER GR DIRECTOR

_3716°05 954

Daylime Phone #




