2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOSUMENT # PG8000052610

1. Entity Name
DAVID L. BIRR, P.A.

Principal Placa of Businass

160711 TAMPA PALMS BLVD. WEST
TAMPA, FL 33647

Mailing Address

TAMPA, FL. 33647-'

16011 TAMPA PALMS BLVD. WEST

DO NOT WRITE IN THIS SPAC

6. Name and Addrats of Current Registered Agent

BIRR, DAVID L
16011 TAMPA PALMS BLVD. WEST
TAMPA, FL 33647~

FILED
Feb 16, 2004 08:00 AM
Secretary of State

DR SER AR RN

02122004 No Chg-P CR2EQ34 (10/03)
E 4. FEI Number Applied For
59-3520746 Not Applicable
! : $8.75 additional
: _5._Fl_emj!¢ate of StatL_ls__E.Jeswed a Feo Required

DO NOT WRITE
IN THIS SPACE

(hy

8. The above named entlty_ submltms tﬁis statement for the purpose of changing its registered cifice or registered agent, cr both, in the State of Flerida. [am

the obllgations of registerpd agent,
SIGNATURF’\-D/)“‘ﬁﬁ BU\L p‘A : Dand L-Bie

e P4 .

d accept

famill

ar

with,

Slgnature, yped or printed nama of reglsiered agam and Litle if applicable

(NOTE Reglalered Agani signaturs requlrad whan relnstatiag)

Qilﬂ-;‘{

FILE NOWI! EEE IS $150.00

Aftar May 1, 2004 Fes will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

Added 1o

$5.00 may Be

Fees

10. “~OFFICERS AND DIRECTORS

A )

D
BIRR, DAVID L

16011 TAMPA PALMS BLVD. WEST
TAMPA, FL 33647

TITLE

RAME

STREET ASDRESS
CITy-§T7-ZIP

TLE

NAME

STREET ADDRESS
CITy-§7-ZP

TILE

NAME

STREET ADDRESS
CiTY-ST.2IP

TITLE

NAME

STREET ADDRESS
CiTy-sT- 2P

TITLE

HAME

STHEET ADDRESS
CITY-87- 1P

TITLE

HAVE

STREET ADDRESS
CITY-ST- 8P

ﬁ?_ o
el

CUDOOnSasie
16/04-80143-020 150,00

Lil-.. ¥

DO NOT WRITE

IN THIS SPACE

12. [ hereby certify that the information supplied with this filing doas not qualify for the exemp

n
indicated on this repart or supplemental report is true ang

changed, or on an attachment with an agdcdress, with all ather like empowered.

SIGNATURE: - Db S By O

tion stated I Bection

P accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or direclor
af the carparation of the receiver of trustee empowered to excoute this report as required by Chapier 607, Fiodida Statutes: and that my name appears 'n Block 10 or Block 11 if

o

i T o

Statutes. [ further c

119.0?%3](i), Florida ertify that the information

17-335

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Date

- M-0Y (B3) 4

Daytime Pliona &




