. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 27,2005 08:00 AN

DOCUMENT # Fo2699
Secretary of State

1. Enbty Name
J. BIRDSALL, INC.

Mathing Address
3581 PAINTED BUNTING PL

Princwal Place of Business
3591 PAINTED BUNTING PL

GRANT FL 32949
us

GRANT FL 32848
us

[

(i

|

il

il

2. Puneipal Place of Business 3. Mailing Address
Sute. Apt #, etc Suite, Apt #, elc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied Far
58-2036515 Not Applicable
- IS —
Zip ountry P Country 5. Certificate of Status Desired O $8.75 Addlnonal
Fee Required
6. Name and Address of Currenl Registered Agernt 7. Nama and Address of New Registered Agent
Mame

BIRDSALL, JOLINE C
3591 PAINTED BUNTING PL
GRANT FL 32948

Sueet Address (P O Box Number is Not Acceptable)

Zip Code

S FL

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

the obliga [ ragiplered agent.
Tl ' S —
counhedtliw CHA 2~——7 Tolir C Bl lt [- 20Dy
TGS Rt OF BRATEA NOTe G 1 Slrod gaen and it o :mphcai[ 'NDTE Segistered Agent signalure regurred when minstabing) DATE
- "t /
FILE NOW!! FEE ‘§ $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contribution. []  Added fo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e DST {3 peets s [ Changs  [T) Adaition
WAkt BIRDSALL, JOLINE C NAKE
Cnielak | 353 PAINTED BUNTING PL STREET ADDRESS
™ GRANT FL 32949 oSt e
i DpP [ beiere HiLE - ) Change ] Addition
N, BIRDSALL, JAMES E bk _ !JL,H,;I_?{“!-':?;;:!“H“; 157
et | 3591 PAINTED BUNTING PL SIRE- [ ADDHESS O1/28/05-200 5009 {50,
Gre 0w GRANT FL 32949 ole S0 21°
uht [ Detete HiLE {J Change 1) Addrtion
NA: NAME
STREET ArlikESS STREET AN(IRESS
oY a M oy sz
s ) Detete Wi [T change [T Addition
N NAME
VIR T ADIRESS STRLET ADDRESS
DEYAT e Ty St 2e
I ™ Delete s 7] Change [} Addition
HAL AME
STREET ABEHE STREET ADDRESS
L CITY-5[. 2P
LilF T Delete 1ITLE Cctange [ Acdibon
AN HAME
ST AGLK S SIPZET ADDPESS
LY T e CTY-ST. 2P

12. | heteby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certfy that the information
indicated on this report of supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that{ am an officer or director
of the carporaton or the recewer of tustae empowerad to execute this repon as reéquired by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

ehanged or on an attachment with an address, with all other ke empawered.

SIGNATURE-—2 e CoF

sk

(=2i=0y" 21723 ~{79)

f’ SIGNATURE AND TYPED nﬁwmm—:n NAME OF SIGNING OfICER OR DIRECTOR
- ot

~

Dale Caytme Flgne 4

{: o
Star—C— ez



