2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L75544

1. Entity Name

EARLY BIRD ENTERPRISES, INC.

03-16-2004 90027 027 ***158.7

Principal Place of Business

664 NORTH BEAL PARKWAY
FT WALTON BEACH FL 32547

Mailing Address

664 NORTH BEAL PARKWAY
FT WALTON BEACH FL 32547

14000124

2. Principal Place of Business

3. Mailing Address

LU

Suite, Apt. #, etc.

Mar 16, 2004 8:00 am
Secretary of State

5

(I

Suite, Apt. 4, etc. MOORE CR2E034 (11/03)
City & S City & § 4. FE! Numb Applied F
ity late ity tate umber 59"1479888 Nz:);imi:;bfe
Zp Country ,Z.p Country 5. Certificate of Status Desired O ?g‘gg‘ﬂ?ggk’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| TELKiN, BURDENIA B ”" Fharles-(: GmSe =~ wm———
' : Stregt 258 . Box Number is Not Acceptable)
664 N BEAL PKWY - oG Apgsess R oxturoer s ol
FT. WALTON BEACH FL 32547 -
City . Zin Code
Sreeport FL |334%q

the obligal of registered agent.

th.(A_:_}

SIGNATURE _¥

B. The abave named entity submits this statement for the purpose of changing its registered office or regislered‘?ﬂem; or both, in the State of Florida. | am familiar with, and accept

A0

i

Signature. lyped orvpnmed name of registared agent and litis if applicabia.

{NOTE: Registered Agent signature reguired when renstating)

3-15-0F

9. Election Campaign Financing

Trust Fund_ Contribution. Added

$5.UU May Be

toe Fees

11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ 1 Delete Tme Fres . EThage [ Addition
NAME ELKIN, BURDENIA B NAME
STREET ADDRESS 412 PELHAM RD #2 STREET ADDRESS
CITY-ST-2IP FORT WALTON BCH. FL CITY-ST-2IP
e SH [ Delete THILE V.ee 1tres Hthange [ Addition -
NAME GRASS, CHARLES G NAME ‘
STREET ADDRESS PO BOX 666 STREET ADDRESS P& Bo\*’ if) 3 H
omy-st-2P | FREEPORT FL 32439 avsizr | Cegponct FL F2439
niLe O Dolete L ' J O] Change [ Addition
NME_ - e i g = .-Nih—“E - R e e o - R
STREET ADDRESS STREET ADDRESS
SITY-ST-7IP CITY-ST-2IP -
T (1 Delete THTLE [CJchange [ Addition
NAME HAME .
STREET ADDRESS STREET AGDRESS
CiTY-5T-2P CITY-ST-2P
, THTLE [ peiete TITLE ] Change [ Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
~CITY-ST-2IP CITY-S1-2IP
ks (O pekete TILE [ Change [ Acdition
* NAME NAME
+f  STREET ADDRESS STREET ADDRESS
* CITY-5T-7P CITY-ST-2IP

b

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bio
changed, or on an attachment with an address, with all other like empowered.

Chazly

Oor

§50-839°

v§

Block 11 if

'SIGNATURE:
T A

-

SIGNATURE AND TYPED CR FRINTED NAME OF ‘S-IGNING OFFICER OR DIRECTOR

CHeglss € GrALe - (3 gk

Dale Daytime Phone #




