2005 .NO'I.‘-.FOR-PROFIT coama;nou | Jan 1 SF%%(])ESD&OO am

ANNUAL REPORT )
' Secretary of State

DOCUMENT # N93000004610
1. Entity Name ‘ 01-18-2005 90035 034 ****70.00
BIRD WORLD,; INC.
Principal Place of Business Mailing Address
5430 S E 193RD TERR 5430 SE 193RD TERR : YuuuviflLy
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640
Z Principal Place of Business 3. Mailing Address l l‘ .
Sulte. Apt 8. etc. Sufto. Aot &, elc 01142005 chg-Np CR2EJ7 (10/03)
City & State City & State & FEI Number : Appled For |
. 59-3206748 Not Applicable
Z Country Zr Country 5. Cerlificate of Status Desired R gg Aadttonal
6. Name and of € Regl Agent 7. Naime and A of New Ragistered Agont _
Name
HAUFLER, RAY E
5430 S E 183RD TERR Street Address (P.0. Box Number is Not Acceptable}
HAWTHORNE, FL 32640
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, of both, in the State of Fiotida. | am familiar with, and accept
the obligations of reglstered agent. .

~

SIGNATURE
owdor ix of ™™ OTE: Agent = OATE

Fillng Fee Is $61.25 9. Election Cempaign Financing $5.00 may Bs Make check payabla to

Due by May 1, 2005 Trust Funa Contribution. (W] Added to Fees " Florida Departmant of Stete
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D ' Xmm e [Z] Do PMaaiion
N GARTH, ANTONY NAE Fugen gd FLER
STREEY A0DRess | 111 NW 91ST ST ST eS| Ly o lf /Ju/ 53 O AVE :
on-SI-Z¢ | GAINESVILLE, FL 32606 ) an-s-Z? | G AdesUy (\G Fl. 32606
TmEe o . [ Detete TE Ciomage [T} Addition
NANE LESTER, SCOTT RAME .
STREET ADORESS | HEWY 20 . STREET ADORESS
CIRY-ST-2P HAWTHORNE, FL 32640 CITY-ST-2P
TE D Dloekess mE [ Crange _ ] Addition
MANE 'HAUFLER, CHERYL . WAME
STREET ADDRESS | RT 3 BOX 24 ) STRECT ADORESS
on-s-p | HAWTHORNE, FL. 32640 CITY-5T- 2P
TME D ’ ] petete TMLE ) ,D Change  [C] Addition
RANE HAUFLER, RAY E NAME
STREET ADDFESS | 5430 SE 193 TERR || STREEY ADORESS
CITY-ST-BP HAWTHORNE, FL 32640 ) . CITY-ST-2P _
TmE R O Detete e Clctange  [] Addtion
M : + . .M .
CTY-51-29 ' e : cY-S1-2p S .
TME “ oo * [ Detete TME. : 2 -« Decrange 7 Amition
RANE - - . PR . . NAME . . . - . -
cy-§1- P o o ) o R oveszp ’ ’ ’

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stafutes. | further certify that the information
indicated on this report or su.lppiemenml report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

of the corporation or the receives ed to execute this repu'l as required by Chapter 617, Rorida Stahstes: and that my name appmrs in Bleck 100r Block 11 if
changed, or on an attachment afl offyhr like ermowex
SIGNATURE:




