2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2004 08:00 AM

DOCUMENT # K83013

1. Entity Nama

BIRMINGHAM, LANGFORD & ASSOCIATES, INC.

Secretary of State

-N;Eaiiing f_\-clc‘ress
366 E. GRAVES AVE,

SUITE L . .
ORANGE CITY, FL 32763

Principal Place of Business

366 E. GRAVES AVE.
SUITE €
ORANGE CITY, FL 32763

DO NOT WRITE IN THIS SPACE

i

il

N R REARA

02052604 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
59-2052741 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired B_ Fee Required

6. Name and Addre-ss of Current ﬁégi'st;md Agent

LANGFORD, JAMES P.

366 E. GRAVES AVE. -
SUITEC

ORANGE CITY, FL 32763

DO NOT WRITE
IN THIS SPACE

8, The above namad entity submits this statemant for the purpese of changing its registered cffice er registerad agent, or both, in the éta:‘eit;f Flc.:arida. 1 am familiar with, and a‘c;:ep.t

the cbligations of ragistered agent.

SIGNATURE

™

Signahure, typed of prnted name of regisiered agent and itlo ¥ applicatte.

[NOTE Registered Agent signature required when relnstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion.

$. Elaction Campalgn Financing

$5.00 may Be JOOON0046 131

3 Added 1o Fees

1. COFFICERS AND DIRECTORS 1

PT
LANGFORD, JAMES P.

366 E. GRAVES AVE. STEC
ORANGE CITY, FL

TiLe

NAME

STREET ADDRESS
CITY-57-2P

vs

BIRMINGHAM, LARRY M.
366 E. GRAVES AVE. STEC
QORANGE CITY, FL.

e

NAME

STREET ADDRESS
CITy-sT-2°P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Gy §T-2p

TITLE

NAME

STREET ADDRESS
GlTy-8Y-2ip

TITLE
NAME
STREET ADDRESS

Ciry-8T-2IF

0271 1/04~80030-011 150,00

DO NOT WRITE
IN THIS SPACE

[

12. | hareby cerify that the information suppliad with this ﬁiing ac!coesr ggc g#glaf_?al;a& ;;hsei g::{nptlog aﬁ]t?lted i?hSection [11 9.?7?3)0), Florida Statutes. [ further certily that the information
; 1 ture sl ave tha sama legal e
Gafuta this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Black 30 or Block {1 if

indicated an t lis report or supplomental repart is true an
of the corperation or the receivar i

fact as if made under oalh; that | am an officer or director

3% 725 1§06

amits ékekezcwared .
)&fon PRINTED NAME OF SIGHRING OFFICER OR DIRECTOR :5

z-G~0Y

Dayirng Phone # R
- Zo.




