2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H13430 May 02, 2005 08:00 AM
1. Entty Name ecretary of State
SUNBIRD GENERAL CORPORATION
Principal Place of Businass Méiiing Addrass )
C/0 CHARLES T. YOUNG C/Q CHARLES T. YOUNG
2780 OLD RIVER ROAD 2780 QLD RIVER ROAD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

Sute. Aot #, etc. - Suits, Apt. #, etc. o ' 1stMOORE =~ CR2E034 (10/04)

City & State City & State " | 4. FE!Number ) Applied For

59-2535932 Not Applicable
Zp Country zp Country 5. Certificate of Status Dasired | $8.75 addiional
) Faa Required
&, Name and Address of Current Registerad Agent ) ’ 7. Name and Address of Now Registerad Agent T

Name

Z%%Ngig ';ﬁfELhEgg AD Street Address (P.O. Box Number is Not Accaptable) . 7
JACKSONVILLE FL 32217 — .-

City - d/ FL j Zip Code

8. The above named entity submits this staternent for the purnose of changing its registered office or registered agent, OEW in § State of Florida | am familiar with, and accept

the obligations gistared agent. ]
/A n/.'%rsrm Y- 210"

e A
NATL:' & 3 2 pnnlaﬂarn @ﬁoui(gsnl and ttle f appicabie (NOTE n'-?‘e,gléteméih’gen}\.fgnw Wojvxl}n';mslaw DWTE .
: " T -
FILE ﬁéw FEE 1S $150.00 - O{ 4, Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. EI Added to Fegs
Make Check Payable o Florida Department of State
. - L
10. CFFICERS AND BIRECTORS ] l 11. e AGQITIONSJCHANGES T'O OFFICERS AﬂD D[RECTOF(S N1
TITLE PD T Delete TILE [J Chamge [ A
NAME YOUNG, JIMMIE M. NAME ,1‘\
STREET ADDRESS | 2780 QLD RIVER RD. STREET ADDRESS
CITY. §1-2iP JACKSONVILLE FL 32223 CiFY-S1- 2P
TITLE 1 Delete TILE [ Change L A5
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§T- 209 Cy-81-2p
WiLE L] Detste B e {1 Change ] ikt
HAME HAME -
STREET ADDRESS STREET ADDRESS _ HOgooa352171
eITY-ST-2Ip CilY-57-2° ﬂ:‘."JUB.‘"BS_BBEIE"BI‘; 15{3 . ﬂﬂ
imLE 2] Delete it O Change [ A
NAME NAME
SIREET ADDRESS B simeeraconess
CITY-ST-71P LTY-$T- 2P
i | Ooeee | § e [ Ghenge [ Adiitic
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-51- 2P
TiLE ' l Cloeete  J nue ' [] Changs [ At
MAME NAME
STRELT ADDRESS STREET ADDRESS
CITY. §T-2IP Citv-S1-2P

12. | hereby ceriify that the information supplied W|th this filing does not qualify for the exemphon siated In Section 119, O7(3)X0, Florida Statutes. | further certify that the [nformatlon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Staiutes, and that my name appears in BIock 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ (s FN 144 — 4. R344

SICRATURE AN rfnzn OR PRRJED NAME OF SIGNING OFRCER OR DIRECTOR Dats Daylme Phone 4




