FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 29, 2004 8:00 am

Secretary of State
DOCUMENT # P03000107976
1. Entity Name 03-29-2004 90066 040 ***150.00
BIRDSNOMORE, INC
Principal Place of Busiress Mailing Address ] . 11
453 22 AVE SE 453 22 AVE SE ' 2 .
ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705 9 403 8
R R I ACHAR I RO
Suite, Apt #, 810, Suits, Apt. #, e, 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nummber Applied For
A0 -0326307> Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired | §8'75 Additional
o8 Requirad
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BORNSTEIN, MORRIS V
5511 CENTRAL AVE Strest Address (P.O. Box Number is Not Acceptahle}

ST PETERSBURG, FL 33710

City FL | Zip Code

8. The abave named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered ageni.

SIGNATURE

Sigrature. iyped o prinied name of zepistesad agent and Htle i apphcable. (NOTE: Fogisterar] Agent s:gnatry tequirad when eingtating DATE

FILE NOW!lI! FEE IS $150.00 9. Eloction Campsign Financing $£5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
THiE P MichpaEe Jo O petee TTLE [ change  [] Addition
RAME WALKER, MOKE JO HAME
STRELT ADDRESS | 453 22 A STREET ADDAESS
Clry-s1-21P ST PETERSBURG, FL 33705 CITY-S1-21P
TITLE ST 7 pelete TALE [ Ghange 7 Addition
NAME WALKER, BONNIE M NAME
STREEY ADDHESS | 453 22 AVE SE STALET ADDRESS
oIry-st-zp ST PETERSBURG, FL 33705 CITY-ST-Z2IP
TILE v [ etete THLE [ Change  [] Addition
NAME ROBERTS, LAURENCE KAME
STREET ADDRESS | 453 22 AVE SE STREET ADDRESS
CHY-ST-21P ST PETERSBURG, FL 33705 GIFY-ST-2IP
THLE ] etete TILE [Jchange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-21? CITY-ST-2P
THLE [ Detets TMLE [ ctange 5 Addition
NAML HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-29 CITY-S1-7P
TITLE [ palste THLE [J Change [ Addition
NAME ’ HAME
STREET ADDRESS STHEE ! ADDRESS
CITY-51-29 CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with o address, with all other like empowered.

SIGNATURE: wa/ J-RS-0¥ TR7EXN=Yg

NATURE AND TYPED UVH!NTED NAME OF SIGNXNG OFFICER OR DIRECTOR Date Daytme Phona 4

//7/ chALEL Jo LS A pZ2



