2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

‘Apr 09, 2005 08:00 AM

ENT # P95000005576
DOCUMENT # Secretary of State

1. Entity Name

BIRD, LUCAS & COMPANY, P.A.

= P N

Principal Flace of Business Mailing Address
7801 4TH ST. N. - 7901 4TH ST. N.

Diiromoanome  Libhemesan e L

et R

2. Principal Placa of Business 5 Mailing Address
Suite, Apt #, etc. — Suite, Apt. #, etc. tst MOORE CR2E034 (10/04)
City & Stae — City & Stale - 4. FE| Number Appiod For
e . 59-3286329 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Qdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
l-;lgjgf‘ %I'&OSSTEEH C Street Address (P.O. Box Number is Not Acceptable)
STE 315 ’
SAINT PETERSBURG FL 33702
City FL Zin Cade

8. The abéve named entity submi.ts this statement for the purpose of changing its ragistered office or registered agent, of tmth in the State of Flonda, | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE == . .

Sigriure, T ped of priniad nama of regustarsd agent and tile | appicable [NOTE Registwad Agent signatuie raqursd #nan instating) - QATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payahle to Florida Deparnt of State

9. Election Campaign Financing $5.00 MayBe
Trust Fung Confributiorr.  [[]  Added to Fees

-

10, ~ = " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

nug D B O peele g [ Change [ Addition
NAME LUCAS, JOSEPF C 4 A [!_JDQBGDESS 186

STREET ADORESS | 1064 MASSACHUSETTS AVE., NE SIRELT ADDAESS 04/09/05-80017-022 150.00
CYY-5i-0F 1 ST. PETERSBURG FL. 33703 . Cy-s1-2p )
THLE £ pelete LAE: [ Change [ Adeition
NAME NAKE

STAFLT ADDRESS STALLT ADDRESS

CISL P ) _ Chy-Si-2p )

Tne ™ petete Lt J Change  [J Addition
NAME NALE

STRECT ADDRESS STREET ADDRFES

cIry-81-2 o PRSI

NILE ™ petste TiE CJchange [ Additon
NAKEE . NAME

STRELT ADBRESS STRELTADDRESS

CITY-S1-1P _ L - f restzp ‘

IME ] Delets friLE Cchange [ Addition
NAME HAME

SIPEET ADBRESS S1HEET ADDRESS

CITY-S1-21P o ] . - Roavsrae

TliLE T Delete iHLE O ehange [ Addition
NAME MAME

STRIET ADORESS STRELT ADDRESS

CITY-$1-21F ] Jaw ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemphion stated in Section §18.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report of supplemental reportis true and accurate and that my signature shail have the same Jegal effect as It made under oath; that | am an officer or director
of the corporation cr the receivar or rustes empowered to 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 with an address, with all ather like empowered.

SIGNATURE: ﬂ%w-/"/'/—w @Jéscf”# & Loees) %/7{3{ 2 5772.5870

md{jwm—: AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrng Phane ¥




