FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 25, 2004 8:00 am

DOCUMENT # V00932 03-25-2004 90035 029 ***150.00
1. Entity Name
" BISON CORPORATION
Principal Place of Business Mailing Address 3 q U 6 b L‘i b u
1315 N. HIMES AVE. 3014 W. HORATIO
TAMPA, FL 33607 TAMPA, FL 33609
N s RSO T ER R
Suita, Apt. #, elc, Suita, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3095746 Not Applicable
Zip Country Zip Country - N $8.75 Additional
5. Certificata of Status Dasired ] Foo Hequirecli ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROCKER, JR., CHARLES L

3014 HORATIO STREET Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33609

City FL i Zip Cade

8. The above named entity submits this statement for the purpose of changing ils registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and itls if aoplicable. {NOTE: Registered Agent signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. g Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE TD (7 Detete TTE [J Change ] Addition
NAME ROCKER, JR., CHARLES L NAME
STREET ADDRESS | 2819 SANTIAGO ST STREET ADDRESS
CITY-S§1-21P TAMPA, FL. CrY-51-2IP /
e PD [ Delete TLE £D A, me L// VE ﬁ‘ ¥Change ] Adsition
A GODWIN, MELVIN E NAME o DVIN, A
STREET ADORESS | 5107 PLATT STREET STREET ADDRESS 1) 74 ay 550?@ B( Y
CITY-ST-71P TAMFA, FL CiTY-ST-7IP de' Y
TILE sD Cloeete e " [ Chenge [} Addition
NAME EGGS, SARAH NAME
STREET ADDRESS | 3014 HORATIO STREET STREET ADDRESS
CITY-5F-2P TAMPA, FL 33609 CITY-51-2IF
TLE [ Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-51-2IP
TITLE [ Delete TMLE [[]Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-51-2IP CITY-SE-2P
TITLE 3 Delete TILE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the examption stated in Sectien 119.07(3){i), Flarida Statutes. | further certity 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 oath; thal | am an officer or director
of the carporation ar the receiver or trustee empoware? ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an allachmermr» sﬂwil cipfer like pmpow, }31
gV B o fET

. Y - I ’ o
SIGNATURE: Mﬁﬁ%{n NAME OF SIGNING OFFICER OR DIRECTOR rgj/! jell 0 q gy!ré;)meg 7 r ¢

%




