2.004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 19,2004 08:00 AM

DOCUMENT # P00000054001 Secretary of State

1. Entity Name

WILL')V BIRDS UNLIMITED OF TAMPA, INC.

Principal Place of Business Mailing Addrass

13140 N DALE MABRY HWY 13140 N DALE MABRY HWY

TAMPA, FL 33618 TAMPA, FL 33618
02152004 = No Chg-P CR2E034 (10/03)

DO NOT WRITE [N THIS SPACE 4. FEI Number Applied Far
59-3650668 Not Applicable

5. Certificate of Stawus Desirad [ gi-gfqﬁ:éﬁma‘

5. Name and Address of Curront Registered Agent

gg—é&?ﬁfﬁ_ﬁﬁwmws _ ' DO NOT WRITE
13140 N DALE MABRY HWY
TAMPA, FL 33618 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agant. -

SIGNATURE
Sgnature, typed or arinted rame of registered agent and tla if applicabls {MOTE Ragisterad AQant sigratura required when reinstatiegh DATE
. . 9. Elsction Campaign Financing $5.00 May Be
Aﬂ:e: %Eyﬁ?“;é%dfﬁili“s:fg 25050'00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TLE PD
NAME WILLIAMS, GREG
STREET ADERESS | 13140 N DALE MABRY HWY
s | TAMPA, FL 33618 ra_@qﬁﬂﬂz 18353 . .
14 18/04-80056-012 150,00,
TLE sb
HAME WILLIAMS, SHIRLEY

STREET ADGRESS § 13140 N DALE MABRY HWY
CITY-ST- 7P TAMPA, FL 33618

TIRE
HAME

s DO NOT WRITE

e T IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-2IP

MLE

NAME

STREET ADDRESS
CiYY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby certify that the informaticn supplied with this ﬁling does not qualify for the exemption stated in Section 1_19.07;[3)(0. Florida Slatutes. | further 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: i, U 10 > ~ Gt ) iispon s GqAv-04  §13-54)-2992

( } smuﬁns AND TYPED CR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date Caytine Prone

L4




