ALY

: FILED
2005 NOT- O A REPony CRATION Jan 25, 2005 8:00 am

: Secretary of State
DOCUMENT # N0O1000004624
1. Entity Name 01-25-2005 90046 005 ****70.00
PARROT HEADS OF CITRUS, INC.
Principal Place of Business Mailing Acdress
PO BOX 98 PO BOX 98 40006284
HOMOSASSASPRINGS, FL 34447-0098 HOMOSASSASPRINGS, FL 34447-0098
e s IR A AT
Ro.Box /543 P o Box /543 -
Suite, Apt. ¥, efc. Suite, Apl. #, efc. 01132005 Chg-NP CR2E037 (10/03)
City & State - City & State . - 4. FE| Number :o.pplied For
Ckgsfnl__f\?,fuef_. F/..... —_— e ‘c;:grj‘ﬁLAﬁ,ye,{_}:é- 59-3426721 _ Not Applicable |
ip i Country  __ p . . Country - PR ) $8.75 additional
3Y¥ 34543 | U.S. A. F4/23-1853| L) S A S E—— - Requirod
6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Rogistered Agent
Name
MCCORD, MIKE
1215 5, GETTYSBURG DR. Street Address (P.O. Box Number is Not Acceptatle)
HOMOSASSA, FL 34448
City FL | Zip Coode

8. The above named enlity submits this stalement 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.

f

SIGNATURE

Signature, typed or i R o fegistened aQoent and t2ie il applicable NOTE: Agert sy e T ed when 1ey 'y DATE

Filing Foe |s $61.25 9. Election Campaign Financing $5_00 May Be Make check payabla to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,

e

e OP {7 Delere e DV (o7 Shange Adkition
NAME MCCORD, MIKE NAME T4m Es BRowW N o
STRFET ADORESS | 1215 S. GETTYSBURG DR. smeooress (27 70 A. COMANCHE POTNT
OY-S1-2F | HOMOSASSA, FL 34448 oSt |aeySrAL REVERL Fl. 3% 29
e DSDT B etcie TE Ds (MCrange [ Addition
RAME BROWN, SUSANNE M i Jwe _ [syevrana Common/ . - :
STREET ADORESS | 2730 N. COMANCHE PT. SRETAICRESS |/, 577/ . AN NS NDRLE DR,
CITY-ST- 2P CRYSTAL RIVER, FL 34429 on-sB |0 RS TAL TCEVE L FlL, 3v¥294
TmE O celete TMLE D7 ‘ Pthange [ Addition
NAME RAME MARY ANA “FRANKLIN
STREET ADDRESS STREEVADORESS | /07 /7 L0+ Dun/ﬂéi_l-d/\/ RD,
ovr-51-27 s |0RYSTAL RIVER FL, 34929
TLE 3 pelete e . [ crange  [[] Addition
NAME NAME
STAEET ADDRESS STREE] ADDAESS
CITY-ST-27 GTY-5T-2P
TME O Detete MLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-ap crry-ST-2P ‘
TE [ telete TME ] [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-§1-2P CITY-ST-2P

changed, or on an attachment with an address, withyall other lige empowered.
_SIGNATURE: M /KAM M WL“ ke MCCoRD /‘D.{?'"f (5D elF-5557

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statates. 1 further certify that the information
indicated on this report or suppiemental 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 of trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

- SIGNATURE ANDIYPED OR PRINTED NAME

~ Daytime Phone §




