2004 FOR PROFIT CORPORATION
. -ANNUAL REPORT (AR)

DOCUMENT # H93631

1. Enuty Name

;!'HCE SCARLET MACAW OF FISHERMEN'S VILLAGE,
NC.

Principal Place of Business Mailing Address

% PEGGY P. MATSKO K-17 1200 RETTA ESPLANADE
K-17 1200 RETTA ESPLANADE PUNTA GORDA FL 33950
PUNTA GORDA FL 33950 us
e, ApL ¥, 6ic. | Suw Ap Fok. """' - MOORE CR2E034 {11/03) '
Ciy & State ' Ty & State T 4. FE! Rumber N Apphied For
. — .. 59—26338_83 Not Applicable
&p Country Zp Country 5. Centificate of Status Desred Q/ ?ei';,as qlﬁf:f"“a’

6. Name and Address of cur;éh’t Regislered Agent 7. Name and Address of N,Ej;!v Registered Agent

Name

MATSKO, PEGGY P.

K-17 1200 RETTA ESPLANADE Streat Address {P.O. Box Numbser is Not‘.ﬂ.cceplz-ibfe)

PUNTA GORDA FL 33550 w N

City - ] FL Tip Code

arwes L o .

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

SIGNATURE R R .. N . L
Srgmatul e, SYBRE ™ prnted rame of registered agent and tille if apphcable {NQTE R Agent tigs quirad whon ] ) DATE B
FILE NOW!! FEE IS $150.00 .
| . &

Atter May 1, 2004 Fee will be $55000 Y a1 et
Make Check Payable to Florida Department of Stals .
10. OFFICERSAND DIRECTORS —  ~ §11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 17
T DPT 3 Delele TRLE [ change [T Addition
NAME MATSKC, PEGGY P. HAME )
SHREET ADORESS | 250 FREEPORT CT STREET ADDRESS UOODO0DSBET: -
oS |PUNTAGORDAFL Y e  2/20/04-80048-005 150.00
e VPSS O pelere HTLE [Jchange [ Additice
NAME MATSKO, PAUL R MAME .
SToge1 ADDRESS | 250 FREEPORT COURT l STREST ADDRESS ., B00000058672 .
or-5-2F | PUNTA GORDA FL 33950 B - Yo U2420/04-80048-006 8.75 =
TIME [ setee TRLE Olohage 7 Addilion
HAMD NAME
STREET ADDREES STRFET ADORESS
CITY-$1-2P ~ § cnvesrne
THLE 3 Detete HILE [ change [ Addition
HAE HAME
STREET ADDRESS STREET ADDRESS
£ITY -51-2P B By .y oesrr ) ) o
HuE 3 Bejete 1E [ Change [ Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
IR -ST-2P B _ I GITY-57-2F o
TMLE 7 petete HILE O Change 3 addition
NAME MAME
STRERT ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST- 2P

12. | hereby cerzifz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Rorida Statutes. | further certify that the infermation
indicated on this report or supplemental répart is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
aof the corparaton or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. z

SIGNATE\I?E: Sk 28 GATEANIE 03\16 pjm




