2005 FOR PROFIT CORPORATION
.~ *~ ANNUAL REPORT (AR) FILED

DOCUMENT # P03000137903 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
JAMES A. BIRD CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1644 HILLVIEW STREET ’ 1644 HILLVIEW STREET
SARASOTA FL 34239 SARASOTA FL 34239
r s | IR
Suite, Apt. #, elg. ] Suite, Apt. #, elc. 15t MOORE CR2E034 (1 0/04)
City & State City & State 4. FEI Mumber L[App@dﬂ:{
o 55-2421 117 I [Not Applicat
Zp Country ar Country 5. Certificate of Status Desired | ?es; gf; a;ﬁ;ﬂ“"a’
6. Name and Address of Current Registered Agent [~ "7 7y, Name and Address of New Registered Agent
’ MName
1B|6F};3’ Fj[ﬁ‘_h]f\?%‘ﬁ, STREET Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34239 R ’*
City B T FL | Zip Code

8. The 2 above named en nty subm:ts ths statement for the purpose of changlng its reglstered office or registered agent, ar both, in the State of Florida. | am familiar with, and acceg
the obligaticns of registered agent.

SIGNATURE _

Sgrature, lyped o prinled pame o registared agant and tlfe  applcabke IMOTE Pegisterad Agont s\gnatura ragquired whar anstaling} DATE
FILE NOW!!Y! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing $5.00 may &
TrustFund Contributen.  []  Added to Fees

10. CFFICERS ANDDIRECTGRS [ 1. —_ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 1
II1LE ¢ [ Delete TLE U218 72 O Change [ Aviitc
NAME BIRD, JAMES A RAME - s .

s1a5eT 490655 | 1644 HILLVIEW STREET SIREET ADDAESS 02/01/05-60017 “015 156.60

| cir-st-aF |SARASOTA FL 34239 CiTY-s1-21P

e [ Detele A O change [ A
NANE ' NAME

GEREET ADDRESS STREE P ADDRESS

CTY- 8T-2IF CITY-8T-7IP

Hits [ Detete i [ change [ Anditi
NAME NAME

STPEET ADDRESS STREET AQDRESS

ClTy-ST- 2P CHY.S1-7IF

TALE 7 o [ Delete e ' O Change [ A
NAME NAME

SIREET ADDRESS STREET ACDRESS

Cily- 51 Filg eHY-S1-{Ip

e | S [ Delete L o - © Ockage [adis
NAME NAME

CTREET ADDRESS STREETALOKESS

CIY-Si-ZiP CIY.Si-JIP

i3 [J Delete T [T Change

NAN NAME

SIHLET ADDRESS STREETADDRESS

CiTy-St- 2P Cliy ST- 24

I hereby certillK that the information suppled with this ﬁling does not qualify for the exemption stated in Section 119.07{3)7), Florida Statutes . | further certify that the information
indicated on this repaort or supplemental tepart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 117
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: »g{fchzi /ﬁb/ JAamEs B, Bied 1-24.e5  P4/304F3

ATUHE AMD TYPED O PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Oaty Daynne Fhona ¥




