2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P03000152603

1. Entily Name

BIRD'S VIEW REALTY INC.

Secretary of State

02-25-2004 90018 028 ***150.00

Principal Place of Business

1075 MCCALE ROAD
ENGLEWOOD, FL 34223

Mailing Address

1075 MCCALL ROAD
ENGLEWCOD, FL 34223

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEL Mumber Applied For
OS5I 730 [ Not Applicabie
Zip Country ap Country 5. Ceriificate of Status Desited [ 90-79 Additional
Fee Required
6. Name and Address of Cumrent Registered Agant 7. Name and Address of New Registered Agent
T e o oo SRS pmyangsorenrmr - 2 (= Name= e e T S = . e e
KINSINGER, CYNTHIA & i
5962 DAVID BLVD.

PORT CHARLOTTE, FL 33881

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

City

FL l Zip Code .

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

the obligations of registered agent.

SIGNATURE A H 230 </
agent snd tile f appicanie, (NOTE: Registered Agent signatwe required wien reinsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Dejete ILE [ change ] Addtian
NAME KINSINGER, CYNTHIA J NAME
STREET ADDRESS | 5862 DAVID BLVD. STREET ADORESS
CiTY-sT-2P PORT CHARLOTTE, FL 33981 Ciy-s1-2°
L [ Detete WLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY- S7-2P
HnE 1 oetee TLE [ Change [ Adeition
NAME  _ NAME
LECETREET ADDRESS | "2 v - i wiem = - — D mT e =, v J STREETADDRESS_ _ o - _
oity-ST-2P CITY-ST-21P ) ) e It
TME [ petete LE {Jchange [T} Aceition
NANE NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2P CITY-53-2P
ME 3 belete TILE ) Change  [CJ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-AiP
TiLE [ cesete THLE [T} ehange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-BP GIFY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(9. Florida Statutes. | further cerify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment with an address, with alt other like empowered.

SIGNATURE: —

ect as if made under oath; that | am an officer or director

F-AZ4Y K 4733522

PRINTED Wor' ‘SIGHG OFRCER OR om?bu

Date Daytime Phona #




