. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). .-

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P01000120462

1. Entity Name
RUSS BIEBER, P.A.

Secretary of State

02-25-2004 90023 037 ***150.00

Principal Place of Business

4625E BAY DR, STE 305
CLEARWATER FL. 33764

Mailing Address

4625E BAY DR, STE 305
CLEARWATER FL 33764

2. BrincipalRacq of Business . T Nialing Address
42y £ Bay 23 -

AT

JUMEAID

Suitg,.Apl. #, slc. Suite, Apt. #, etc.

MOORE CR2E034 {11/03)
w7t 3oy .
Chy & State City & State 4, FEi Number Applied For
. . 59-3761475 Not Applicable
ap Cauntry ap Country 5. Certificate ot Status Desired 0 $8.75 p?dd"'h"aj
Fee Required
8. Namae and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
~_ Name

BIEBER, RUSSELL C

———{—~——464BE BAY-DR, STE 305+ - == e
CLERRWATER FL 33764

.| Street Address (P.O. Box Number.is Not Acceptable) . ——rwame

Cily

. FL [ Zip Code

SIGNATURE

Swgnatura, typed o STUTIEA AAMe O ragistaced agom and tite i apgkcabla,

(NOTE; Ragtires AQen| SIgNmtuts eguired when rnstabng) DATE

2-Fog

9. Election Campaign Financing $5.00 may Bo
1 Trust Fund Contribution. Added 1o Fees
oy i LA & T R kLN ekl
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O3 Celste E [ Change [T Addition
HAME BIEBER, RUSSELL C NAME
= STREET ADDRESS | 4625E BAY DR, STE 305 STREET ADDRESS
cIry-st-28 CLEARWATER FL 33764 cry-ST- 2P
" TIE ] Detese TITLE O Change [ Addition
< NAME NAME
SYREEF ADDRESS STREET ADDRESS
CIFY.ST-77 CITY.-ST-2¢
TTLE : [ Detete TTLE O Change ] Addition
~ 1 NAME PRSI, (R NEE N . - - P . ae- MNAME o — ] —— —_—— - - —
STHEEY ADDRESS STRELT ADDRESS
— . =) _CITY-ST-7P. = i i i S = - = ~CAY-ST-ZP e =3 S 2 et - Fe - EE
TMLE O Delee THE O change ] Addition
NAME NAME N
STREET ADDRESS STREET ADIRESS
CiTy-st-oF CirY-St-2IF
me 3 Delete E [IChange  [[J Addition
NAME NAME '
SYREET ADDRESS STREET ADDRESS
coY-S1-2¢ ; CITY-5T-2P
fmE ’ 3 petete T Clchange [ Aedition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-0F CITY-ST-2P

of the corporation or the recei
changaed, or on gn attac

SIGNATURE:

address?all otherbika empowered,
b 5 t-/l

12 | hareby certify that the information suppiied with this tiling does not quality for the exemptlicn Slated in Section 119.07(3)(i), Florida Statutes. | funher certify that the information
Indicatéd on this report of Supplemeantal reporl is trua and a¢cyrale and that my signature shall have the sams legal effect as if made undar oath; that | am an efficer or director
stee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

A-F0F N7-33-$u 8

SIGNATURE AND TYFED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

Dayirre Prona *




