2004 FOR PROFIT CORPORATION

_-ANNUAL REPORT (AR) FILED

DOCUMENT # F03000002875 Mar 11, 2004 08:00 AM
1. Bty Nave Secretary of State
BIRDIE WHEELER, INC.
Principal Place of Busiress Mailing Address
5050 AMBASSADOR WAY, STE. 319 5050 AMBASSADCR WAY, STE. 313
HOUSTON TX 77058 ) HOUSTON TX 77056
Buite, Apt #, etc Suita, Apf. #. eic. - T T NMOORE CRIENZ4 {1 1]03}
Ciy & Slate City & State o © A FEI Number Applied For
76-0662142 Nat Applicable
Ze Couatey 4a Country 5. Certificate of Status Desired ] ?8‘75 ﬁtdditisnal
eo Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent ~

Mame

f%j.:_ %‘ .{E%i;\é F&E'ral!%EBD?_LD. STE. 751 Sireet Address (P.O. Bax Number s Not Acceptabie)

N. MiAMI FL 33181 — -

City FL J Zip Code

8. The above named entity submets this statement for the purpose of changing Us registered offics or registered agent, or both, in the State of Florida. | am famifiar with, and aceept

the obfigations of registered agent /

SIGNATURE P

Swgnanie, EES af grinted A of cegistaraa agent and Gue o apphcabie. (VOTE. Rogsiorad Ager! SIgnatura requred when (ainstaing) DSYE
FILE NOWIH FEE IS $150.00, o . . . -
! o 8. Blection Campaign Financin
After May 1, 2004 Fee will be $550.00 . Truszl(;:end Cc?nti’%}uﬁ?n. ¢ 3 fé;d-gamh!lzsa ¢

Make Check Payable to Florida Department of State
10. QFFCERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11
L DCPT Tlogete HRE B [ Change T3 Additior
NAME WHEELER, BIRDIE HAME oA
STRECT ADERESS | 5050 AMBASSADOR WAY, STE. 318 STREET ADDRESS n f???giA%?gggf??{}Ur 150, 00
cv-s-2P JHOUSTON TX 77056 CITY-ST-IP S = .
TE DVPS S [ pelets TRLE 1 Crange [ Addition
MAME FULLER, VINCENT RAKE
STREET ADDRESS [ 11111 BISCAYNE BLVD. #7351 STAEET ADDRESS
GY-57-ZP M. MIAM] FL 33181 oive-ST-2ip
WILE 7 pelie ¥ o - 3 Chenge [ Addition
MM " KAME
SYREET ADDRESS SIRECT ADORESS
CITY-5T-2P CTY-ST-25
L o £ pelele TE T B O chenge (] Addition
NAME NAME
STREET ADDRESS STREFT AGDRESS
oy ST.20 CITY-ST- 2P
T ) o {3 Detete niLe o ) ' o T cnange [ Addiicn
N NANE
STRECT ADORESS STHEET AUDRESS
oY -ST-79 CHTY-S1-7P
e o 3 Detete me o } DChange [ Addition
HAME NAME
SYREET ADDRESS STREFT ADDREES
GITY-5T- 29 LT .ST-0P

12. | heraby certify thal the information sﬁppiied with thus filing does not qu'alify for ﬁe éxerﬁpnch stated in Saction néﬂf’g{éi{?}. Frorida Statutes. | furthe: certify that the information
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under ogth, that | am an officer ar direstor
i the corporatn or the receiver o trustee ermnpawered 1o execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1F

changed, o o an att ith an address, with all otheg like empowered.
. pe
BiniE wieaeR | fres  Bfiofoy 73 K3, a7
Saw

SIGNATURE: , ' _
PRINTED NAME OF SIGHING OFFICER Oft DIRECTOR Caviime Phone ¥




