2004 _FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 16, 2004 8:00 am

DOCUMENT # P03000057916 ecretary of State
1. Eniy tame 04-16-2004 90090 046 ***150.00
BIRD REALTY GROUP TREASURE COAST, INC. o '
Principa! Place of Business Mailing Address
847 20TH PLACE 847 20TH PLACE
VERO BEACH FL 32960 VEROQ BEACH FL 32950
Suite, Apt. #, etc. . Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4 FE| Nurmn| Applied For
-%89 q""‘ G l Not Applicable
_ __ZJp I 'Etointry I Zip . 1 Country 5. Certificate of Status Desired ] ggg Zg}lﬁféj&trcnal
——= = e

6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent™

Name

et |t

Eg%%&ﬁyg&%&g&UE o Street Address (ﬁ'.O. Box Number is Not Acceptable)

FORT PIERCE FL 34950

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped o printed name of regielared agent and tdle i apphcable. (NOTE: Registerad Agent signalure requirad whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [} Delece e fresiderX,CECQ ) D [AChange [ Addition
NAME TORRES, TERRY T NAME
STREET ADDRESS | 1555 CLUB DRIVE STREET AGDRESS
CITY-ST-2IP VERO BEACH F1. 32963 ' CITY-ST-2IP )
TIME D 3 oelete TILE SEC. / 7’72144 ) [A) @’fhange 7 Addition
NAME CHAMBERLIN, JEFFREY D NAME '
STREET ADDRESS | 461 SW PINETREE LANE STREET ADDRESS
_cmy-sT-zP __[PALM CITY FL 34990 — . CITY-ST-2P .
TITLE - [ elete TITLE [ thange [T Addition
NAME . NAME
STRCETADDRLSS | - . - - - mmt e e - = B-CIREETADCRESS | - — =~ - - . —
CIY-§T-21P CITY-ST-ZP
T (3 Deiete TLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
THIE ‘ 3 Delets 1ML [ Change [ Addition
NAME —_— NAME
STREET ADDRESS _ STREET ADDRESS
LA
CTY-ST-2IP CITY-ST-ZIP
TME {7 Detete L) [ [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the infarmation
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; that | am an officer or director
aof the corporation of the receiver or trustee empowerad {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit dary w: her like empowered.
SIGNATURE: 7 Z/Z%/M— 722-7782/3 |

NEHATURE AND TYPED BA-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phane #




