2004 FOR PROFIT CORPORATION
T —==ANNUAL_.REPORT (AR

DOCUMENT # s78433

1. Entity Name

BIRD & VEITH ENTERPRISES, INC.

Principat Place of Business

368 HILLVIEW RD
VENICE FL 34293
us

Mailing Address

VENICE FL 34293

368 HILLVIEW RD.

3. Mailing Address

2. Pringipal Place of Business—_#é
At L

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90248 005 ***150.00

28057940 '

T

MOORE CR2E034 (11/03)
City & State ~ City & State” 4, FEI Number ) — Applied For
65-0326131 Not Applicable
Zip cuntry Zip Country 5. Certificate of Status Desired 1l $8‘75 A,dd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIRD, STEVE™ ™
368 HILLVIEW RD.
VENICE FL 34293

—_— — L e el o R

Streel Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title sf apphcable,

{NOTE: Regislered Agent signature required when reinstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

OFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fimE P [ celete TILE (3 Change ] Addition
NAME BIRD, STEPHEN NAME
STREET ADDRESS | 368 HILLVIEW RD. STREET ADDRESS
CITY-ST-21P VENICE FL CITY-S1-2IP
TILE T8 [ Cetete TITLE [J Change [ Additicn
NAME VEITH, THOMAS NARE
STREET ADCRESS | 102 CAPRI ISLES BLVD. STREET ADDRESS
CITY-ST-2PP VENICE FL CITY-ST-ZiP
TINLE 7 Detete TITLE [Jchange [ Addition
KAME NAME )

T§WEETAODRESS )T T O T T - St T T SRR ADDRESS | T T T e s e e -
CiTY-ST-2IP CITY-ST-2IP ) o
TIFLE O telete CTITE T [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
MLE [ Defate THLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE {7 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-S$T-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effeci as if made under oath; that t am an officer or directer
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Mﬂéﬂéﬁdﬁéﬁmﬂ

Y-25-04 757~y 97~ 7/5

Date Daytime Phone #




