FILED
2004 FOR PROFIT CORPORATION Aug 05,2004 8:00 am

. ANNUAL REPORT_ | Secretary of State

DOCUMENT # P030001351 69 08-05-2004 90008 017 ***163.75

1. Entity Name

A. D. BIRDSEY, INC.

Principal Place of Business Mailing Address 24 07 85 3 ﬂ

37 NEVERBEND DRIVE 37 NEVERBEND DRIVE

OCALA, FL 34482 OCALA, FL 34482

ST OO
Suite, Apt, #,8tc. Suite, Apt. #, &lc, 07232004 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number, Applied For )
- - - RS R = ) - 0 0 I 609& ‘ Not Applicabte |
Zp - Country Zip  Country 5. Certificate of Status Desired ﬁ gg'zesq;?:;‘i"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BIRDSEY, AUSTIN D
37 NEVERBEND DRIVE Street Address (P.C. Box Number is Mot Acceptable)

OCALA, FL 34482

City FL I Zip Coce

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

SIGNATURE L
Signature, typed or printad narme of registered agent and tille if eppiicabla. {NOTE: Registered Agent signature required when rglnshlnng) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Dua by September 8, 2004 Trust Fund Contribution. Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
DILE P.D . [ pelete THILE . [ Change [ Addition
NAME - BIRDSEY, AUSTIN D HAME
STREETADDRESS | 37 NEVERBEND DRIVE STREET ADDRESS
CITY-ST-21P QCALA, FL 34482 CITY-ST-2IP
INLE ) [ pelete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-ZP . ~ § cmvst-ze R } . B
me | s “ Gelete TILE ) {Change [ Adeition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP : CITY-ST-2IP
T O pelete TILE [ Change  [] Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2iP )
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS Y STREET ADDAESS
CITY-SI-2iP ' CITY-ST-2P
TTLE [ pelete TLE [CJCrange [ Addition
NAME . NAME o
STREET ADDRESS ' STREET ADBRESS
CITY-§T-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute 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 with an address, with all ather fike empowered.

SIGNATURE: (ZectZey & Bnlesn, _ I}“sfml)ﬁudwu g-20Y 352-237-4b17

SIGNATURE AND TYPED CR PRINTEDNAH%GNING OFFICER OR DIRECTOR - Dat Daytime Phone #




