2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 07, 2005 8:00 am

DOCUMENT # H93631

1. Entity Name

Secretary of State

02-07-2005 90071 040 ***158.75

THg_ SCARLET MACAW OF FISHERMEN'S VILLAGE,
INC.

Principal Place of Business

% PEGQY P. MATSKO
K-17 1200 RETTA ESPLANADE
PUNTA GORDA FL 33950

Mailing Address

us

K-17 1200 RETTA ESPLANADE
PUNTA GORDA FL 33850

2. Principal Place of Business 3. Mailing Address

Il

i

40014311

il

R

Suite, Apt. #, ete. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FE! Number Applied For
59-2633883 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
e e e - —_——— e e Mams — ~ . _— — - * -
th_p;T,ﬁKngpREEGT%X E-SPLAN ADE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City Zip Code

FL

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Sgnature, typed o prnted name of registered agent and e if epplicable

(NOTE: Regisierad Agenl signaturs 1equirad whan rainsiating}

DATE

o 9. Efection Campaign Financing ~ $8.00 May Be
L o leshlitioive SR Kl Stk b bt dntirid Trust Fund Contribution. [J  Added to Fees
ake Chick Payable to Fiorida Department eclore

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRE DPT T petete TITLE [ change [ Addition
NAME MATSKO, PEGGY P. NAME
STREET ADDRESS | 250 FREEPORT CT STREET ADDRESS
CITY-51-2IP PUNTA GORDA FL Qry-ST-7P
TILE VPS 7 petete TITLE [0 Change [ Aduaition
NAME MATSKO, PAUL R HAME
STREET ADDRESS | 250 FREEPORT COURT STREET ADDRESS
CITY-S7-7IP PUNTA GORDA FL 33950 CTY-ST-2P
TILE - 3 petete THLE - [Jchange [ Addition
MNAME HAME
TSTREETADDRESS |~ = = = ~H-SIREEFADDRESS~ |~ = T . e e e S ST —
CITY-ST-2IP QITY-S1-7IP
TILE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITt-51-21P GITY-ST- 2P
FITLE [ pelete TINLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 1P GITY-ST-2IP
THLE [ Delete TITLE [ changs  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears ir&flﬂchm or Block 11 if

changed, or an an attachment with an address, with all other like empowsred.

SIGNATURE:

Feaopy Moo Py

wteto 28]

0S 627%Z0 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—+

yPn
L Hzig Date

Dayirme Phone 4




