2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
02, 2005 8:00 am

DOCUMENT # P02000030677

1. Entity Name
BIRDSALL INVESTMENTS, INC.

%
ecretary of State

(09-02-2005 90017 003 ***150.00

Principal Place of Business

25105 N LAKE DR
SANFORD, FL. 32773

Mailing Address

25105 N LAKE DR
SANFORD, FL 32773

50064807

10 O O 0

2. Principal Place of Busipess 3. Mailing Address
25105 Mocthloke DR - 25105

Suite, Apt. #, etc. Suita, Apt. #, etc.

Nocghlak

05032005  Chg-P CR2E034 (10V03)
City & Slate ity & Sta! 4. FEI Number Applied For
San?o?o’, W Sonbord FL 02-0562856 Not Appliabie
Zip Country Zip Country . ) $8.75 Acditiona
N2 9223 u < A 3}#3 S. Certificate of Status Desired O Fao. Roriad na

6. Name and Address of Current Registered Agent

7. Nama and Address of New Reglistered Agent

BIRDSALL, JEREMY
25105 N LAKE DR
SANFORD, FL 32773

"Birdsall . Jeremy

StriaiLNidSrgSj (B. 850:_( Numi

piabi

js Not
rf—:?—;i;'A_"e__ DP‘

e Saw\ Por—)\

ip Code

FLI 222

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Floridta. + am familiar with, and accept

the obligations of regisered agent.

SIGNA
Vol ¥
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corperation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Tme PD ma e PD m:nanue [ Addition
NAE BIRDSALL, JEREMY N B.rlsal Je
STREET ADORESS | 25105 N LAKE DR SIREET ADDRESS 7,;;,0?‘)\/ Ja %2 DR
Civ-s-7P | SANFORD, FL 32773 CY-ST-2F | € p n Pored L. 2= 22
e 3 Detete T ’ T T T T DOt O Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-28P CITY-ST-2P
TLE 7 Detete TILE O change (] Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CnY-§1-zp CrY-S7-7P
TITLE T Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TILE 3 Delete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-2ip CITY-51-21P
TIMLE O Delete TIMLE [ Change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
Crry-s1-2p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have tha same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

T2 eny Birdsal] Shies" 72

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

e

Dare Daytime Phone #

—-—



